2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A

DOCUMENT # L01000008270

1. Entity Name
RAM INVESTMENTS, LLC

Secretary of State

Mailing Address

8756 KIPLING AVE
HUDSON, FL 34667

Principal Place of Business

8756 KIPLING AVE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

A A R

03132007 No Chg-LLC CR2E083 (11/05}
4. FEl Number Applied For
45-0433443 Not Applicable
i | $5.00 adaitional
5. Cenlificate of Status Desired O Fee Required

8. Name and Addh of Current Registernd Agent

ABRAHAMSON, MARK A
8756 KIPLING AVE
HUDSON, FL 34867

!
|

DO NOT WRITE -

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signamre, typad or primad namea of registerad agent and e ¥ appcable.

(NOTE: Registared AQent signatura requined whon rdrnmm_p]_ DATE

a e

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P

HAME ABRAHAMSON, MARK A
SIREET ADDRESS | 8756 KIPLING AVE
CITY-ST-2IP HUDSON, FL 34667

TME s

HAME ABRAHAMSON, ROBIN
STREET ADDRESS | 8756 KIPLING AVE
CIy-$T-7P HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CrTy-s1-7p

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TMLE

NAME

STREET ADDRESS
CITY-3T-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-217

Lao0e31751
D4 1307-R0023-020 50,00

DO NOT WRITE
IN THIS SPACE

11. | heraby certity that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 118, 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 oath: that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /ézé %‘/\—"_\

W - e RARSE
~ ”‘dythluf’hu’ml

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




