2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

1. Enuty Name

DOCUMENT # L0O0000008089 :

RAMIREZ & SONS, LLC

Principal Place of Businzass

1320 NW 18TH AVENUE, APT. 3C
DELRAY BEACH, FL 33445

Malhng Address

1320 NW 18TH AVENUE, APT. 3C
DELRAY BEACH, FL 33445

FILED __
Apr 14,2006 08:00' AN
Secretary of State

GG A

RAMIREZ, LUIS &
1320 NW. 18 AVENUE APT. 3C
DELRAY BEACH, FL 33445

2. Principal Place of Business 3. Mailing Address
Sure., Apt #,ete Sute Apt B i
LS. APt B, ek e AR T sl 04042006 Chg-LLC CR2E083 {1105}

Ciy & State City & Siate 4, FE! Number Appiied For
) \ 65-1022024 Mot Applicable

Zip Country Zip Ceumtry " P -$5.00 addrtic

3, uCH
L N ConiemEol S Deswee. (T 2 P
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat

Name

Stiget Addcess P 0 Box Mumber is Not Acceolab\eB

PN g

SIGNATURE

City FL l le Cude
8. The 2bove named entity submils s stalgmer or the pwpese ol chiangifigh 1S reg.qmn—d office « ragis! =g agenl. of bolh N e State of Fls Jdd Do Cerbar with gnd acoept
the obligations of registered agent. 6

Signalu-e, lmﬂw‘ﬁ‘e& mgssc&;j' agenk gmﬁma if apphcable

(NQTE Fiegl s od AgENT S0 UMK rEglnied ahwnmuauu )
L

042006

Filing Fee is $50.0G
Due by May 1, 2006

Make check payable to
Floriga Department of State

9. MANAGING MEMBERS/ MANAGERS 10, e ADDITIONS /CHANCES , T
iTyE MGRM [ Delete i [] Chamge ] Acaison
NASE RAMIREZ LUIS ALBERTO HaME
STREETADORESS | 1320 NW 18TH AVENUE, APT. 3C STREE | ADDRESS UHDBGHSQS4%E’
oY S1-aP DELRAY BEACH, FL 33445 Chy 5I-IIP {}4 EB*‘FDE; 8EB4 "BEE 5{] EB
Ttk MGR ™71 Ceiete ik [ Ghange 3 Adddion
NAME GONZALEZ, NANCY C NAME
STREE] ADDRESS | T320 NW AVENUE APT 3C Slrekt ADDRESS
Y -ST P DELRAY BEACH, FL 33445 . uliv-5i- e s
Tie L teiete HHHL 7] Crange ] dpinoe
NAME Nand:
STHEE] ADDRESS AL ADDRESS
CHy-S1 2P R W

— = : R S et laad
HiLE O tetere T ©*| Change 1) Adainan
MAME, AL
STRELT ADGRESS 5iHEE | ADDREST
CIrY-Si- 2P B ) GUY 5108 o
g 7 peiee BILE Ditrange [ Adduion
HamE HAME
SIREE ! ADDRESS SIRLET ADDRESS
CiTY-§T- 219 City-3i-4p ) L o=
TIILE [3 veiete i C1ronaoge {1 Addtog
NAME f MARN
SREEDONELE: SARECS ADDRESS
ciry-S-2p Gty S1-2P -

éf’“ﬂZﬂ £l

1. 1 hareby certily that the information supplied with this filing dogs not qualily for the exemplions cantained in Chapter 118, Florida Statutes. | further uernly thas the inlermation
ndicaled on his repor! is true and accurate and thal my signature shall have the same legal olfact as if made undar oazh thal | am a maraging merdier or Mmanager of the
Timited Yability cormnpany or the receiver of trustee ermpowered 10 exaguie this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: jm«/z

SIGNATURE AND ‘fvpso OR PRINTED »}mz ora’ GNING m\gwc. uzuasn

NAGER OR AUTHORU.!:D REP&ESENTAYWE

QY2006




