2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000005584

1. Entity Name

RAMSEY PROPERTIES, L.L.C.

Principal Place of Business

367 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

Mailing Address

367 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

2. Principal Place of Business

3. Mailing Address

Qi

Suite, Apt. #, eic, Suite, Apt, #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90535 023 ****50.00

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1017293 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $5‘0° A_dditjonal
Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registerad Agent
- Name -
RAMSEY, JOSEPH P
P.C. i
367 PER|W|NKLE WAY Street Address {P.C. Box Nurnber is Not Acceptable)
SANIBEL ISLAND FL 33957
City Zip Code

FL

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

SIGNATURE

Sigrature, yped o prntad namo of Tegrstered agen: and Itk € anplicable [NOTE Regrsiered Agan: signature requred when ranstating) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDIIONS/CHANGES
TITLE MGRM . O pelets FITLE O change  [[7 Addition
NAME RAMSEY, ROBERT K NAME
STREET ADDRESS | 2304 WOODLEY AVENUE STREET ADDRESS
CITY-81-21P LAKELAND FL 33803 CITY-S7-2IP
THILE MGRM ] Delete e O Change  [J Addition
NAME RAMSEY, JOSEPH P HAME
STREET ADDRESS [FE2-ANGHOR DR swieTaooRess | 14377 ,{nnd las He [4/07
CITY-S1-21P SANIBEL FL 33957 CITY-ST-71IP
TILE MGRM 7 Delete ME ™~ [ change (3 Addition
NAME TESCI-RAMSEY, DAWN M NAME
STREET ADDRESS | pO-ANGHGR-DR - _l*mEErAn'nnEss‘ -: l F “é\uﬁ-&ﬂ»l/&_ ,u-h.a__&n_‘
CITY-ST-2F SANIBEL FL 33957 CITY-81-2IF
ME [ pelete TE ’ (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2P Qry-ST-2P .
TeE CT Detete TITLE [Jchange 7 Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS Y
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Joscoh P Bamse,

235 97 0939

SIGNATURE AND ED OR FRINI'ED NAIAEbF SIGNING MANAGING ME]IBEH MANAGER, OR AUTHDHIZE}*EPHESENTAHVE

ey -DSJ’

Daytwna Phone #




