2005 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT ._ | SECRE;T RY OF STAIE

} ~naene

DOCUMENT # L02000006624 DIVISION ©F 7nRPORATIONS
1. Entity Name
RAMELLE, LLC O0SHAR 2L B8HM 8: 17
Principal Place of Business Mailing Address
11555 HERON BAY BLVD 11555 HERON BAY BLVD
SUITE 200 SUITE 200 A
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 JE
RS e AR A S AR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 REIN-LLC CRRE101 (6/04)

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

61-1408542 Not Applicable
“p Country Zip Cauniry 5. Certificate of Status Desired [ ] Eﬂse'gg‘ 3?:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name
WAROFF, MICHAEL G e B ,«09
11555 HERON BAY BLVD. Street Address (P.0. Box Numtiverde Nof'-Acc ﬂ &‘Q
SUITE 200 = 4B I, 4 oo
CORAL SPRINGS, FL 33076 nEliowr
City W w»~ FL ‘ Zip Code

8. The above named entity submits this statement for the pur f changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of regist

- —>
SIGNATURE 3272 L3
Sigrature, iyped of printed nama of 1 féred ageni and ute if applicable. (NOTE: Reg Agem q when DATE
/ -
In accordance with s. 607.193(2)(b), F.S, the limited . ‘ Make check payable to
FILE Nowll! FEE IS $100.00 liability company did not receive the prior 'notice. ~- Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TMLE MGRM O Delete TITLE PgThange [ Addition
NaME RUTHENBURG, MARK NAME o EABER G, MARK
STREETADORESS | 11555 HERON BAY BLVD STE 200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CTY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME - —_
STREET ADDRESS STREET ADORESS 3 o009 3955 5 =4 =
CITY-51-2P CITY - 5T-2P ’,:{1,‘05——!_!1!_]!]4——015 w00, 00
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CITY-ST-3IP
TITLE [ Detete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinE [ pergte TILE [0 Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete THLE [J Change () Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP

1171 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
nmated liability company or the raceiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: q-2-08 FTY -3t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phane #




