AC0OF2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE TARY 0F 5 pa gy

DIVISioN o rrcs

DOCUMENT # L01000013742 OF CoRPORATIONS
1. Entity Name
RAMBER GROUP, LLC 08 JAN 18 P |: 45
Frincipai Place of Business Mailing Addrass
2707 MAITLAND CENTER PARKWAY 2707 MAITLAND CENTER PARKWAY
STE. 225 STE. 225
MAITLAND, FL 32751 MAITLAND, FL 32751
T OO e TR T

Suite, Apt. #, elc. Suite, Apl. #, slc. 01072008 Chg-LLC CR2E083(12/06)

City & State City & Stale 4. FEI Number Applied For

26-1888639 Not Applicable
p Country Zin Country 5. Certificate of Status Desired é Eei'gg}zf:‘;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, RE!ID S
2701 MAITLAND CENTER PARKWAY Streal Address (P.Q. Box Number is Not Acceplable)
STE. 225
MAITLAND, FL 32751
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpesae of changing its registerad offica or registered agent, or beth, in tha State of Flonda. | am famihar with, and accepl
Ihe obligatiens of registered agent.

SIGNATURE

Signalure, typed or printed name of regislared agenl and lillg |l appkcable {NOTE- Reg:sterad Aganl signatule required whan reinstating) DATE

2587
FILE NOW!!I FEE IS 54 . Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM 7 Celete TITLE —

NAME REIDS, BERMAN NAME o ol [y L

STREET ADDRESS. | 2701 MAITLAND CENTER PKWY. STE. 225 STREET ADDRESS 01423/08--01018--012  ##193.75
CiTy-ST-21P MAITLAND, FL 32751 CITY-S3-2IP

TITLE [ petete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-5T-2IP

MLE O pelete TIMLE [ Change  [J Acdition
NAME HAME

STREET AQDRESS STREET ADORESS

CHTY-ST-21P Y- §T- 2P &y

TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-S1-2IP

TITLE O Detere TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O delele TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ch.srzp n CITY-ST-Zip

11, t hereby certity fhat the i
ingdicated on th repordli
limited liability

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the sama legal eifact as i made under oath; thal | am a managing member or manager ol the
the receiver or lrustee empowered (o exacula this report as required by Cnhapter 608, Florida Statules.

SIGNATURE: [-1/-08  4p7-659-0120

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phane *




