FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # 102000005543 05-01-2006 90038 038 ****50.00
1. Entity Name
RAMKEY LLC
Principal Place of Business Mailing Address
1100 LINTON BLVD., STE. C-9 1100 LINTON BLVD., STE. C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
TR e VARG AN AMEDFAV
\nh\ & Ol eaha e G o Xo Shazo
25 e T g Syt s o oo
CLﬂy & State City & S T 4. FEI Number Applied For
x )o \cong Soac N = 2 AL A 04-3640130 Not Agplicablo
Counry | Zip Country i . $5.00 Additional
(53“?215 (95 /ﬁ( Cjﬂjg O \ S A— 5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Murnber is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title i applicabs. {NOTE: Registsred Agent signature required when reingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [T oetete TLE [0 Charge [ Addition
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STEET STREET ADDRESS
CITY-ST-21P PORTSMOQUTH, NH 03801 CHTY-ST-2IP
TITE {1 petete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
g O pelete FILE [JChenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2F
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delgte TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ﬂ CITY-ST-2P

11. | hereby certily that the infpfmati
indicated cn this report isftdue al
limited liability company

supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutas. I further certify that the information
agcurate and dhat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
he réceiar or truste) warad 1o execute this raport as required by Chaptler 608, Flarida Stalutes

SIGNATURE: @Mc)&bo\‘\nma/ Vauloy  (uesy) 3‘<Q-

p—
SIGNATURE ANB TVEED OR mrst‘ﬁm’s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone # €3 i




