FILED
2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT .# L060001 14258 o ' 05-22-2007 90178 015 ****50.00

1. Entity Name

RAK FINANCING, LLC
3210
St. Pevefsbulfg . FL 33734 - 320

Principal Place of Business =7’ Mailing Address &“117 B‘sb

/0 SKELTON, WILLIS, BENNETT & WALLACE.LLP  C/O SKELTON, WILLIS, BENNETT & WALLACE, LLP

259 THIRD STREET NORTH 259 THIRD STREET NORTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 . . ]
B RRCEOIG I AR
Suile, Apt, #. eic. Suite, Apt. #. elc. 02092007 Chg-LLC C_R2E083 (12/06)
City & State City & State umbar Applied For
éa Kl2 \DYUHA Not Applicable
Ze Country Zip Couniry 5. Cartificate of Status Dasired [ ?i'ggqﬁ:’;;ﬁma'
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WILLIS, ROBERT H.JR.
259 THIRD STREET NCRTH Sireet Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
o
Ti | : City FL Zip Cods

.SIGNATUHE P\Db‘éf‘}‘ l~ \r\‘LQ\b T('.

8. The above named eni,v submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regiblered agent,

Signature, lyped or printed name of registered agent and litla 1f apphcable., - (NGOTE: Registered Apant signature required when remstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

i K] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ’3 O pelele TILE ‘ 2 change [ Addition
NAME i MUR% LYNN A . NAME

STREET ADDRESS 25WH|RD STREET NORTHJ STREET ADDRESS

CiTY-51-2IP ST. PETERSBURG, FL 33701 CiTY-51-2p

me O oelete TILE ) O Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-ST-2IP )
TILE O pelete TILE [0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2IP

TLE [ Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -57-21P i 7 L Jomstwe | L 0 L e e - Lo
TME : O pelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-Si-2P CITY-587-2IF

TILE O pelete TILE O change [ Adsition |
NAME NAME : :
STREET ADDRESS STREET ADDRESS

GITY-ST-TP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in CGhapter 118, Florida Statuies. | {urther certify that the information
indicated on this repert is frue ang accurate and thal my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabilily company or the rgteiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ %/ 121-9206- 5480

SIGNATURE 4ND TYPED R 9_&2(50 NAME OF BIGNING MANAGING MEMBER, 5&1(&'5:«, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

7



