2007 LIMITED LIABILITY GOMﬁANY ADr 16?5%5‘;)8:00 am

ANNUAL REPORT (ARj -

3
DOCUMENT # L08000094038 ST ecretary of State
1. Enlity Name / 4% “-5 03-30-2007 90038 012 ****50.00
RAMSEY RESIDENTIALS, LLC
Principal Place of Busingss Mailing Address
750 SHADY LANE 750 SHADY LANE
[BJQRTOW FL 33830 SgFITOW FL 33830
AT D 50 T R 0
2. Brincipal Place of Business - No P.O. Box # 3. Matling Addross
Suite, Apl. #, &ic. Suite, Apl. #, olc. 181 MOORE CR2ZE0B3 (10/06)
City & Stale Cily & Sale 4. FE| Number Apphed F
QO" 5 b/ w&% l Nc:)AZDIi:;bic
p Country 20 Couny S. Ceriilicate ol Stalus Dosired a $5.00 Aacitional
Fee Requirec
&. Name and Address ot Currenl Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
?gggﬁbeAL\ﬂREN Slrasl Addrass (P.O. Box Number is Nat Acceptabie)
BARTOW FL 33830
City FL ‘ Zip Code

8. The above named enlity submild i#s stalomeni for the purposa of changing its regisiered oflice or regislered agen, of both, in the Siale of Fiorida, | am lamiliar with, and accepl
the obligalions of rogestored agent:’

SIGNATURE i
SQUAN, fyPad Of O e nae -“ AQU Al Wk [NCIT- Regmle:nd Agenl sgnntiune memrcd wien renstarngy DATF
S FILE NOWIl! FEE IS $50.00
L. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
. MGRM O oelete i U chage [ Addition
NEM RAMSEY, DAVID N Naml
SIRFET ADIRESS | 750 SHADY LANE SIRFLTADDASS
CifY-S1-21P BAHRTOW FL 33830 L s1.0%
[11{13 MGRM L3 Deteie 1Bl Ol change [ Addition
NAMF GREER, CASSANDRA A NAML
SIRETADDRISS | 750 SHADY LANE SINET{ ADDFE S5
CIFY S1-A¢ BARTOW FL 33830 Y 57 2P
nu O peere e [ chane 7 Ascition
(5. R
SIREET ADTHESS SIRIFT ADIFE 88
CIrY -T2 BT ¢S
m 3 Detete nre ] Change [ Addition
NAME HAME
SINITYT ADDESS . SIHME | ADDHE S5
Y -51- Q1 B
1LE T Detele nne [Jchange [T Adddion
NAME NaM:
STRETT ADDIWSS SIREETADDRE S5
CirY St/ CHY-SE-/P
T 3 Deteic [t [JChange [ Addilion
NAMI NAML
STREET ADDRFSS SIRLETANDR S5
iy s1 4P oY SE AP

11. | hereby certify that the informalion supplied wilh this fiting does not qualify for the exemptions conlained in Seclion 119, Florica Statutes. | further cerlity 1hat the infermation
indicaled on this report is rue and accurake and thal my signature shall have Lre same legal effoc! as it made under cath; that | am a managing momber of manager of the

firmited liability company?p«hr r9CBive, 7usuau empowerad Lo execule this reporl as required by Chapler 608, Horida Statutes.
.S /
VA

SIGNATLL?ME: .

YURE aND TYPECFOR PRINTED'NAME OF SIGNING MANAG } BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cavirw Shong ¢




