FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000084091 <T 01-08-2007 90211 002 ****50.00

1. Entity Name
RAC HOLDINGS, LLC

Principal Place of Business Mailing Address DY
) 20000344

2528 NE COACHMAN RD. 2528 NE COACHMAN RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
z Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“l‘l I“ ||U| I"H ||“| ||m Ilm ||‘n ‘Im I‘l" |I”| ||‘|‘ III“‘ m ‘I“
Suite, Apt. 4, etc. Suite, Apl. #, etc.
wie. AP Lie. AP 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
R2.0O—-54 70 3‘/ Not Apglicable
Zj Zi iti
P Country P Country 5. Ceniificate of Status Desied ~ []  99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, TODD
7310 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL 33706
City FL | Zip Code
8.. The above named entity submiis this statemant for the purpose of changing its registered affice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
-.. the obligations of regisiered agent.
| SIGNATURE
S Signature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registared Agan! signature required when rainstating} DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
e MGR [ telete e @ Change [ Addition
NAME | RIGGINS, ROBERT E NAME
STREET ADDRESS | 2529 NE COACHMAN ROAD st aooress | 2528 M E Coachrman Read
CITY-5T-2IP CLEARWATER, FL 33765 CITY-5T-2P
TILE MGR } O Delete TILE Ej/cnange 2 Addilion
NAME ATKINSON, WILLIAM NAME
STREET ADDRESS | 2529 NE COACHMAN ROAD staeer aooress | 25 28 W E Coschaman Roacd
CITY-ST-2P CLEARWATER, FL 33765 CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE O pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cry-§T-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TLE 1 Delete e [ Ghange (] dditian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exempuons comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature ghall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or thefeqei wefed tg‘e:la this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ At thian Af Athinzsor (/307 921-530-573
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytirme Phane #

‘



