2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000004798

1. Entity Name

RAMOORE LODGING, LL.C.

Principal Place of Business

2352 WEST LEEWYNN DR.
SARASOTA FL. 34240

Mailing Address

SARASOTA FL 34240

2352 WEST LEEWYNN DR.

2. Principal Place of Business

3. Mamng Address

4745

T RAER

Suite, Apl. #, etc.

Suite, Apt. #. ete.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90438 027 ****50.00

i [

|

Il

lI

[

MOORE CR2E083 {11/03)
City & State tate 4. FEl Number Applied For
7%5 T U 5 m / 65-1003095 Not Applicable
Zip Country Country » . $5.00 Additional
L/g / g 5 5. Certificate of Status Oasired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL

Sireet Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agsent.

SIGNATURE
Signalure, iyped or primed nama of registered agent and title + applicable. (NGTE. Registered Agent signature reguired whean reinstating} DATE
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TINE MGRM [T oelete TE _ Change [ Addition
NAME RABISH, MARK HAME /?7/?'/ LING /?'AAAESS w
STREET ADDRESS | 2352 WEST LEEWYNN DR. STREET ADDRESS ’
CiTy-5T-ZP°  |SARASOTA FL 34240 CiTY-ST-2IP
e MGRM 7 celete e (3 Change [ Addition
NAME RABISH, STANLEY NAME
STREET ADDRESS {4745 TURNER ST. STHEET ADDRESS
CITY. §7-2P TRENTON M| 48183 CITY-$7-2IP
TILE MGRM 1 oelete THLE O change [ Addition
NAME RABISH, MARY HAME :
STREET ADDRESS | 2352 W, LEEWYNN STAEET ADDRESS
CITY-§7-2IP SARASOTA FL 34240 CiTy-§1-2IP
TILE MGRM 1 pelete TME [F Change [ Addition
NAME RABISH, MARLA NAME
STREET AUORESS (4745 TURNER ST. STREET ADDRESS
cimy-sT-7P - | TRENTON MI 48183 CiTY-57-2IP
THLE MGRM 3 Delete TITLE [ change [ Addition
NAME LOZON, PAUL NAME
STREET A0DRESS | 1216 SELMA STREET ADDRESS
CITY-5T-21P WESTLAND M| 48186 CITY-ST-71P
TILE D elete THLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11, | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}), 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute thj

SIGNATURE:

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

report as required by Chapter 608, Florida Statutes.

L/

3-/0-04 134679/ -523Y

Data Daynme Phona #



