FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002068 S0 04-18-2008 90155 021 ***138.75

1. Entity Name
RAC NATIONAL PRODUCT SERVICES, LLC

Principal Place of Business Maiting AQdress
5700 TENNYSON PARKWAY 5700 TENNYSON PARKWAY
THIRD FLOOR THRD FLOOR 50004 630
PLANO, TX 75024 PLANO, TX 75024 i
s Y IMGERRTHC AR
550] Headguartes Dr. 5501 Headquactess De.
Suite, Apt. #, etc. Suite, Apl. #, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State _— 4. FEI Number Applied For
P {an0) T)( PSO&.I\O f ] ;< 42-1626381 Not Applicable
Zp 7.5:0 D-L‘ Ce ™ zp 750 l"'l Couniry 5. Certificale of Status Desired O ?ese'ggmﬁd&“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrawra. typed of printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

FILE NOWI!I FEE IS $138.75 . Make payable to
After May 1, 2008 Fee will be $538.75 "Florl_d%Dep rim

< i
éllt qf State

S s e i 0

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TIME MR FRhange [ Addition
NAME SPEESE, MARK E NAME Speese, ok €,
STREETADDRESS | 5700 TENNYSON PARKWAY STREET ADDRESS | 5 501 1 e dguar €S De
crv-s1-2F | PLANG, TX 75024 orv-st2k | Pl oo, T 502

i N . h ition
TIME MGR [ peleee a: MGR L M ehell £ DxCrange O] Additio
NAME FADEL, MITCHELL E HAME Fa dely
STAEET ADDRESS | 5700 TENNYSON PARKWAY streeT a00Ress | 5501 Headquartecs Pe
crv-st-2p | PLANQ, TX 75024 oStz | Pleane, TX T5paH
TITLE O pelete TINE O change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-ZIP
TIMLE O pelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Dewte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-ZiP
TmE [ Delete e [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IF

11. | hereby certify that the information suppiied 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 true and accurate and, that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusife empowered 1o execuy i ort as requiredt by Chapter 608, Florida Statutes.

MARK E. SPEEGE’;//MZ.ZMY q7x-80/-131 &

Daylime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR Pnlnfn NAME OF SIGNING MANAGING MEMBERMENAGER, OR AUTHORIZED REPRESENTATIVE

/




