FILED

oo LTED AT COMPANY N {Cretary of State

03-29- *EEESO.

DOCUMENT # L02000022808 2004 90553 008 50.00
1. Entity Name
RAM VENTURES, LLC
Principal Place of Business Mailing Address
16927 DISK DRIVE PO BOX 11158
SPRING HILL, FL 34610 SPRING HILL, FL 34610
e s UGG AR A

Suite, Apt. #, elc. Suite, Apt. ¥, stc. 03182004 Chg-LLC CR2E083 (10/03)

City & State ) City & State 4. FE| Number Applied For

. 54-2073155 Nt Applicable
P Country Zp Country 5. Certificale of Status Desired O $5.00 sgditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KEEKER, M. Megrep M.
16927 DISK DRIVE Stre tAddress (P.0. Bok Nurber is Not Acceptable)
o927 Disk RRive

SPRING HILL, FL 34610

Cityg PQ"N\?) Hi H FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Rlorida. | am famuhar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registere 1 agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ Delete TITLE [ Ghange [ Addition
NAME MEEKER, M.I. NAME
STREETADORESS | PO BOX 11439 STREET ADERESS
GIvy-ST-2IP SPRING HILL, FL 34610 CITY-ST-21P
TITLE O3 Delete TIE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TILE 1 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - . - — -
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2iP
TIME O Delete TILE [crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMTY-ST-2IP CITY-57-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-S5T-7iP

11, | hereby cortify that the information supplicd with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isgrus and accurale 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 kability company dr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. qa {] :fl

SIGNATURE: ' ﬂtnk\&, /u(“@\ Mo MQH Do At;gg

SIGNATURE ARD TYPED CR HAME OF MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytima




