FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000076861 3L 03-14-2008 90205 010 ***138.75
1. Entity Name
RAPICREDIT LLC
Principal Place of Business Mailing Address
8249 NW 36 STREET 8249 NW 36 STREET
120 120
DORAL, FL 33166 DORAL, FL 33166
S e v OGO L0 EREOGA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12!06).

City & State City & State 4, FEI Number Appflied For

20-5331658 Not Applicable
Zip Country Zip Country 5. Cetfcate of Status Desired a ?ese-g_gq mfm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIRECT APPAREL FACTORIES INTERNATIONAL TRA
7801 NW 37 STREET Street Address (P.O. Box Number is Not Acceplable)
203-B
DORAL, FL 33166
City : FL ] Zip Code

8. The above named entity submits this statel
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ 03/0022/ 2008

SIGNATURE

svmxe.wpauuprmmfﬁiz inc! fitle if Appiicable. (NOTE: Registared Agent signature requived when reisiating)
R R R e L U AR 7 5 IR Cetese e e T we s T N
~ T FILE'NOWIH! FEE 13 $138.75 === Make-check-payable-to—
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Detete mE CJCrange [ Addition
NAME JESUS, LOPEZ E NAME
STREET ADDRESS | 8249 NW 36 STREET STE 120 STREET ADDRESS
CITY-ST-21P 120, FL. 33166 LrTY-$3- 2P
TMLE MGRM ) mele[e TLE Jchange [ Addition
NAME IVAN, QCHOA NAME )
STREET ADDRESS | 5595 ORANGE DR. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-5T-ZIP
TMLE " O velete MLE [ change  [] Addition
WAME© T - - - - CHAME N T ~
STREET ADDRESS STREET ADDRESS :
CIvY-§1-2IP CITY-ST- 2P
TIME [ Delete i3 [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CIrY-$T-2IP
TME O Delete TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE O elete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee em 1ed 10 execute this report as required by Chapter 608, Florida Statutes.

03/0‘//2008 (30s) 529285

Daytime Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR P!

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




