FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000053613 Secretary of State
1. Entity Name 01-09-2008 90020 049 ***138.75
LRAC, LLC
Principal Place of Business Mailing Address
1363 NW 122ND TERRACE 1363 NW 122ND TERRACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
TR T BT MR MEAT R
Suite, Apt. #, elc. Suite, Apt. #, eic. 01032008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
11-3781662 Not Applicable
2 Country Zp Couniry 5. Cortificate of Status Desired ] Eg'ggqa':;"m'
8. Narme and Address of Current Registersd Agont 7. Namw and Address of New Reglstared Agent

Name

NIERENBURG, CARL

1363 NW 122 TERRACE Strest Address (P O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33026

City FL l Zip Code

8. Tha abgve named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. typed or printad name of regist agen and btke if ol (NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOWIl FEE iS $138.75 : ‘Make check payable to”
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State .
A AL AL ; "
9. MANAGING MEMBERS/MANAGERS 10. TR ADDITIONS/ CHANGES -
e MGRM O Deete e UE/*‘( Mitvrens uy Mfange 1] Addilion
e NIERENBURG, CARL N (363 W 127 Tomrdde
STREET ADORESS | PO, BOX 100003 STREET ADDRESS P‘*‘—”'\(’”C’l“\ Fi~e8 ;fe. 3oL
CATY-ST-2P SUNRISE F=—320453 oIrY-St-2IF ]
TME O nelete e [Jchange  [C1 Acditian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-BP CITY-ST-2IF
FLE ) Detete fITLE [Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-S1-2% CITY-ST- 2P
TME O Detete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-st-ap CITY-ST-2P
TMLE I Delete TINE [T Change [ Addition
RAME NAME
SYREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE O bekete TLE [ Change [ Adgition
NAMY NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this repor is irue and acGurate and that my signature shatl nave the same legal eflecl as it made under oath; thal | am a managing member or manager of the
limited liability company gethe recaiver or trustae empowesred to execute this report as required by Chapter 608, Florida Statutes.
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