2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 24,2008 8:00 am

DOCUMENT # L0O7000005587 ecretary of State
RAM MOBILE HOMES LLC 04-24-2008 90012 010 ***138.75
Principal Place of Business Mailing Address
2773 US 1 SOUTH 2773 US 1 SOUTH bUVL/IbY
SUITE 1 SUITE
ST. AUGUSTINE, FL. 32086 ST. AUGUSTINE, FL 32086
S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLE CR2E083 (12/08)
City & State City & State 4. FEl Number Appiied For
X [Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, ROBERT G
2773 US 1 SOUTH

SUITE1 -

ST. AUGUSTINE, FL 32086

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accep!

the obligations of regigiered agent. §
p——— - .
7?&,( S Sf2/d

SIGNATURE

Signatuea, lypec o+ printad name ol registered agent and nittg it apolicable

{NOTE: Reqistared Agent signaiure raquir ea when resnsiaing)

¥ pad

FILE NOW!1l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

M7LE MGR [ pelete TIME [ Change  [] Addition
NAME HUBBARD, ROBERT G NAME

STREET ADDRESS | 3899 WINTERHAWK CT. STREET ADDRESS

CIFY-$1-2IP ST. AUGUSTINE, FL 32086 CITY-S1-2IP

TILE [ Detere TITLE [ Crange (] Aodition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IF

WILE O Belete T [Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE [ Delere TIE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelere TITLE [ Change [ Addition
NAME NAKSE

STREET ADORESS STREET ADDRESS

CITY-57-ZPP CITY-S1-2P

TIILE [ petete TIRE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cily-§T-2p CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager oi the
nmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2%t~ T G /'/W«/{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

qud- 197 2048

Dayuma Prang #

Yfa0fed
dare




