FILED

Feb 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000085020 02-02-2005 90156 007 ****55.00
1. Entity Name
RAMCON REAL ESTATE, LLC
LUUUUIE
Principal Place of Business Mailing Address
8973 PALM RIVER ROAD 8973 PALM RIVER ROAD
TAMPA, FL 33619 TAMPA, FL 33619
ite, Apl. #, etc. ita, Apt. #, efC.
Suite. Apt. #, etc Suite, Apt. # etc 01282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
S~ A e V321 Not Appticabhis
Zip Country Zp Country 5. Certificate of Status Desired E $5.00 Additional
. Fee Required
-8-Name and Address of Curraont Reglstored Agont v eferma—. - .=+ 7. Name and Address of New Regiatered Agent
Name
BURDINE, ROBER D
8973 PALM RIVER ROAD Streat Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33619
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of ragistered agent and tite If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete ITLE [ change [ Addition
NAME BURDINE, ROGER D : NAME
SEREET ADORESS | 8973 PALM RIVER ROAD STREET ADORESS
CITY-ST-2P TAMPA, FL 33619 CITY-57-21P
TITLE MGR [ Delete TIME [J Crange (] Additiost
NAME BURDINE, CLELL D NAME
STREET ADDRESS | 8973 PALM RIVER ROAD STREET ADDRESS
CITY-Si-2P TAMPA, FL 33619 City-S1-2i@
LE MGR [ petete TIMLE [ Change [ Awdition
NAME KRUSE, STEVEN G . . ; NAME
STREET ADDRESS | 8973 PALM RIVER ROAD STREET ADDRESS | ™~
CITY-ST-2IP TAMPA, FL 33619 CTY-ST-2IP
TITE 3 Delete THE O Cange [ Adgition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITy-51-2P
ime {1 pelete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2IF City-S1-2IP
TiTe O velete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
11. | heraby certify that the inforgfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that 1he information
indicated on this report is trig and accurate and that my gihnature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited kability company offthp receiver or trustee smpowdrad (o execuie this repon as raquired by Chapter 808, Florida Stalutes.
SIGNATURE:
BIGNATURE GIGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




