2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # L01000008270 . Secretary of State
1. Entity Name
RAM INVESTMENTS, LLGC
Principal Place of Business Mailing Address
8756 KIPLING AVE 8756 KIPLING AVE
HUDSON, FL 34667 HUDSON, FL 34667
01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ra=rry— Aopiea For
450433443 Not Applicable
5. Certificate of Stalus Desired 0 ?ese-ggqadr:dmonal

8. Name and Address of Current Reglstered Agent

Br KIPLNG A A DO NOT WRITE
HUDSON, FL 34ge7 IN THIS SPACE

7. | SIGNATURE

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 obiigations of registered agent.

Signature, typed of printac name of registarad agent ond tite ¥ applicable. {NOTE: Registared Agent signaturs roquinad when rensiatng) DATE

FILE NOWII! FEE IS $138.75 CSUO0E300R0E -
After May 1, 2008 Fee will bo $538.75 - G429/ TE-A0036-001 133,75
9. MAlNAG ING MEMBERS/MANAGERS
TME P
NAVE ABRAHAMSON, MARK A

STREET ADDRESS | 8756 KIPLING AVE
CITY-ST-2IP HUDSON, FL 34667

TMLE S

NAME ABRAHAMSON, ROBIN
STREET ADDRESS | 8756 KIPLING AVE
CITY-ST-2P HUDSON, FL 34667

TME
NAME

s DO NOT WRITE  *

1

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

VIME

HAME

STREET ADDRESS
Ciry-st-2ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 1

SIGNATURE: /L4 P/ —— q‘/ \S\O% LhA-B\So

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE i Dend Daytima Phone #




