. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— B~ Apr 22, 2005 8:00 am
DOCUMENT # L02000011180 ecret,ary of State

1. Entity Name
RAMCO IMPEX LTD. CO.

Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD / e
SARASOTA, FL 34234 BLDG #2 /1 R
CAMDEN, DE 19934

L e S AR Il\l\ e
2S Prossscie Pol 2ot “h ek &

Suite, Apt #, etc. Suite, Apt #, elc. i 03312005 Chg-LLC CR2E083 (10/03)

City & State . tate - 4. FEI Number Applied For
A b g &m l A i 4 V] MTOM Dé NOT APPLICABLE > Not Applicable

Zip ¢ Ucé;mryQ . “Zp I q gb l Country 5. Cenificate of Status Desired O gi'ggq L‘::’edci’ﬁ"“a]

5. Name ajd Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Na

FLETCHER, / RICK
360 SOUTH HORE DRIVE ?“2‘%.
SARASOTA, L 34234

Le_?s: (P‘?,\?c.)x Nﬁ]e&is\?o
“Tollahasdas FL |"84R00-

8. The above na wntity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiat with, and accept
the obligation ogﬁ/ev,r»a eqt.
- ' j/ ¢ 2 2 [ 4 d.‘
SIGNATURE __
Sigr 1, typed or printad name of regigfired agant ang ttle it spplicable (NOTE: Registered Agent signature required whan reinstanng) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete 1ITLE [ cChange [ Addition
HAME VENTURE MANAGEMENT & RESEARCH, LTD. HAME SMIaOS 16512538
STREET ADDRESS | 35 BARRACK RD STREET ADDRESS 04/22/05 UIU 52023 #%1350.00
CITY-51-2P BELIZE CITY BELIZE, CIRY-3T-2IP
LE T Delete THLE [Ochange 3 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TIFLE O delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the infor~ s 1 supptied with this tiling does not qualify for the exemption stated in Se¢tion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repo-i is accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa ¢ tiver or trustee empowered to execule this report as required by Chapter 608, Florida Slatutes

M e '
%"“’ 4-31-05  2ps-Mat-S7sa

IGNING MANAGING MEMBER, MANA: T OR AUTHORIZED HEPHESENTA‘I’IVy Date Daytimea Phone #

SIGNATURE:

SIGNATURE 1 .r;Tﬁ Pu . Jn PRINTED NAME O




