o FILED
2007 LIMITED LIABILITY COMPANY - Mar 13,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000104029 02-16-2007 90181 041 ****50.00
1. Entity Name
RANE HOLDINGS, LLC
Principal Placa of Busingas Mating Addrass
4209 BAYMEADOWS ROAD 4209 BAYMEADOWS ROAD
SUITE 3 SUITE 3
JACKSONVILLE, FL 32277 |ACKSONMILLE, FL 32217 .
I
Suits. Apl. #, 8ic. Suite. Apt. ¥, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Num Applied For
&D S9N S Nat Apgliceble
Zip Country Zip Country " . $5.00 Additional
5. Cenificate of Status Desired o Fou Required
8. Mame znd Addrest of Curent Reglgtsred Agant 7. Nama and Address of New Registered Agent
Wi Nams
NEACE & ASSOCIATES, P.A.
4209 BAYMEADOWS ROAD Strowl Agdress (P.0. Box Number is Not Acceptable}
SUITE 3
JACKSONVILLE, FL 32217
City FL [ Zip Code
8. Tho, above named entity submits this stalement for the purpose of changing ils registered office or registared agent. or both, in the State of Florida. | am lamiliar with, end accept
the' Obllqallans of registered’ agen(
SIGNATURE T
S typad or pn v of apend and voe ¥ anokeaniy. {NOTE. Ragitiered ADSM SDAAYF & ricured whan HINEIEING ] BATE
L rmn% Foe Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS/CHANGES
TWILE MGRM O Oatete TInE I Change [ Addition
NAME NEACE, JEFFREY § NAME
STREEY ADGRESS | 4200 BAYMEADOWS ROAD. SUITE 3 STREET ADDRESS
Cary-S1- 3P JACKSONVILLE. FL 32217 crY-51-0P
UME MRGM 3 Dotete LE [J Change 7] Adcition
NAME LAVIN, SONIA J RAME
STREET ADDRESS | 4209 BAYMEADOWS RCAD, SUITE 3 STREET ADDRESS
Liy-s1-np JACKSONVILLE, FL 32217 cmy-si.m
me O etee e Blcuange ] addition
NAME RAME
STREET ADORESS SIRELT ADORESS
CTY-ST-00 Ciy-Sr-4ie
I ] Detete T ClCramge [ Asdition
NAME NAME
STAEET ADDRESS STREE) ADORESS
CIY-§T-2P Ciry-51-20
e £ oelers TLE [DcCrange [ acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T. 2P Ciry.s1-2P
T [ Detete WILE OcCtange [ Acdition
NANGE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. IP CiTy-5T-2p
11. L horeby cedify that the information suppliac wilh this filing does not quality kar the exemptlicns contained in Chapler 119, Florida Statutes. | turthar cerlily that the information
indicated on this report is true and accurate and thai my signature shall have the same lagal oifect as il made under oain; that | am a managing momber or manager of the
limitod liability company of the reopiver of trusioo am ed (o execule s rapon as (equired by Chapter 608. Florida Statutes.
SIGNATURE: i O ,2//3/ Z 07 )50 - £330
BONATURE M/M/ﬂm/@{uxﬁfmmm MANAGING ®, OR AU REPRESENTATIVE Diytwia Prone &

-7 //



