2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000009481 - - . »

1. Enlily Namo

RAM SALES, LLC

Principal Placo of Business

3330 NW 48TH STREET
MIAMI FL 33142

Mailing Addross

3330 NW 48TH STREET

MIAMI FL 33142

2. Principal Place of Business - No P.O.

Box #

3. Mailing Addreoss

Suile. Apt. #, elc.

Suite. Apt. #, olc.

FILED
Feb 28, 2007 08:00 Al

Secretary of State

IFABESTRBIRRN

1st MCORE CR2E083 {10/06)
City & Slate City & Stato 4. FEI Number Applied For
65-1115842 Not Applicable
ap - Country - | Country -1 5. Cerliicate of Status Desirad” ~"[] -$5.00 Acgamonal
Fee Required
6. Name and Address ot Currant Ragistered Agent 7. Name and Addrass of New Registered Agent
Nama

ANDINO, JOSE R
14207 SW 17 STREET
MIAMI FL 33175

Strect Addross (P.O. Box Number is Nol Acceplable)

City

FL Zip Cade

8. The above named entity submits this stalement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obiligations of registered agent.

SIGNATURE
Signature, typed or poniea name of regisiared agant ana Mg | appicabie. (NQTE. Pu_;amered Agant signatute requires whan ranstanng) DATE
FILE NOW!!I FEE IS 550 00 . .
Make Check Payable to Fiorlda Dapartment of State
) oy Due By May1 2007 .- C t
9, MANAGING MEMBEFIS!MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete HILE i Ty g ﬂ ES [J Change £ Addition
NAE ANDINO, JOSE R HAME o 'ﬁé_
SINLLTARDAESS | 14207 SW 17 STREET SIREL ] ADDRESS 034 ; L’\” 016 50, 00
TITY-81-2IP MIAMI FL 33175 CITY-S$T- 2P
T O elete TILE [ change [ Aoduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S81-2IP
TINLE 3 Delele TILE I Ghange [ Addilicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P ory-81- 7P
TMLE [ Dalele TIME [ change  [] Addition
NAME KAME
SIREET ADDRESS SIREE] ADDRLSS
CITY ST-71P CITY-SI- 2P
THLE [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRI S8
CITY-S51-2i¢ CITY-sI-21P
(L2 [ Delete {13 [ change  [] Addilion
NAME NARIL
STREET ADDRESS STREETADDRESS
CITY-SI-71P CITY-SI-2IP

11. | hereby certily thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Flerida Statutes. | furlher certify thal the information
indicated on this roport 1s true and accurale and hat my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of tha
himited liability company or the receiver or trustee empowered to oxecule this report as requirad by Chapler 608, Flerida Statules.

0 %LQ—A o2

SIGNATURE:

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

A

2407 (784)22%-0056

Data Daytme Prwng &



