2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002189

1. Entity Name

WILL RAMSEY DEVELOPMENT COMPANY LLC

Principal Place of Business
5263 GOLDEN GATE PKWY
UNIT D

NAPLES FL 34116

Mailing Adldress
5263 GOLDEN GATE PKWY

UNIT D
NAPLES FL 34116

2. Principal Place of Business | s

Mailing Address

Suite, Api. #, eic.

Suite, Apt. #, etc.

FILED

Mar 14, 2005 08:00 AM

Secretary of State

IR

I

[

A

1st MOORE CR2E083 (10/04)
City & Stat T City & State 4. FEI Number - T |Applied For
YR | he 30-0033272 } ,%,th phil
ap Country ap Couniry 5. Cerfificate of Status Desired O gi g:)q ;?edé"""a’
T 5. Name and Address of Current Registersd Agent - 7. Name and Address of New Ragistered Agent
Name
g((]:(!)-l g‘{%ﬁHﬁs[E)T'Sgl}hﬂAg{TE 203 ' Sﬁﬂiﬂféss {P.Q. Box Number is Not Acceptable)
NAPLES FL 34102 i — -
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or bath, In the Stata of Fiorida. | am familiar with, and acces

SIGNATURE .
Sanalure, typed or pnntod nama d IGQ!S'IBIBd agenl and iitke £ applicable [NOTE Fiaglslared Agant 54gnalule quured when resnsbdmg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Smte
Due By May 1, 2005 :
S, MANAGING MEMBERS/MANAGERS  ~  ft0.. ADDITIONS/CHANGES
IILE MGRM D Delete 3 [ changs A"
NAME RAMSEY, WILLIAM S NAME
SIRFETADDRLSS |3332 WHITE BLVD SIREET ADDRESS
Cily- 512w NAPLES FL Y SI- 2P
IMLE MGRM [T Detete TLE Ochange QA&
NANE RAMSEY, GEORGE F HAME
SIREET ADDRESS |85 WEDDINGTON BRANCH RD STREETADDRESS
GiTY-5T- ZIP PIKEVILLE KY CITY-ST- 2P
it [ Detete L O changs 2"
NAME NAME
STREET ADDRESS SIREFTADDRESS
oY ST-2IP CIly-SI- 7%
HiLE |:| geme itk [ change [T+
NAME NaME O0G265280 o
STREET ADDRESS STREETADDRESS U3414/05-80088-012 50.00
CITY-St-2IP CifY-51.21P
WILE 7 Delete Li]i%3 [CJ Change pa
NAME NAME
SIRELT ADDRESS STREE T ADDRLSS
CITY-SI-2IP CITY- ST-7IP
TRE [ Delete TMLE D Change D A
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-ST- Z2IF oY -S1- 2P

SIGNATURE:

Hselos

ﬁ | hereby cemfy that the mformatlon supplled wnh this fi I|ng does not quallfy for the exemption stated in Section 119. 07(3)0). Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under cath,
lirnited Eability company or the receiver or rustee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

UM&ML o

SIGNATURE AND TYPE NAME OF SIGMNING MANAGING MEMBER, MANAGEB, L] AUTHUHDID HEPRESENTATIVE

that | am a managing member or manager of the

Caytime Phone ¥



