" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) __ FILED

DOCUMENT # L02000030694 - . Feb 25, 2004 08:00 AM
1. Enbiy N
rity Name Secretary of State
RAM CRA PARTNERS LLC
Principal Place of Business Mailing Address
3359 PGA BLVD., SUITE 450 3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite. Apt. #. etc. Suite. Apt #, etc., MOORE CR2EDB3 {11/03) -
City & Slate B City & Stale - - 4, FEI Number Applied For
56-2302518 Not Applicable
Zp Country Zip Country - . $5.00 additonal
) §. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _

Name

gggg%&cBLi_h\,}glNSGUSIT% ‘:gg,OClATES' INC. Street Address (P.Q. Box Number is Not Acceptable)

PAILM BEACH GARDENS FL 33410 ' ==

City FL ‘ Zp Code

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

SIGNATURE

Signalusa, typad or printed name of regilered agent and ldle i{apnﬁcahle = (N&T_E E—e;r.s-cé;—d Agmr swgnavture-r.eqwred whaen renslahng) lDA‘l'E B e _
FILE NOW!I! FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May 1, 2004 ,
EN MANAGING MEMBERS/ MANAGERS ' 0. i ADDITIONS /CHANGES T
TILE MGR 7 Delete TITLE 3 Change  £] Addition
HAME CUMMINGS, KEITH L NAME . —
STREET ALRESS | 3359 PGA BLVD,, SUITE 450 STREET ADDAESS i ,gg%g’}ggg%%ﬁ iz so.gg
GIY-SIZP  |PALM BEACH GARDENS FL 33410 R L e ekt
TINE O pelete TLE FlcCnange [ Adcion
HAME HAME
STREET ADURESS STREET ADCRESS
CIFY . $T- 7P , § cirv-s1.zm ] o _
TITLE £7 Detete TITLE Tlchange [T Addilion
NAME NANE
STREFT ADDAESS STREET AGDRESS
Ty -ST- 2P | omrstzp o
e 1 oetete Hne JChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GIFY-ST-ZiP L
TLE (1 ceiete TITLE {3 Change [ Addiiion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Y -ST- 2P Iy -§t- 2P 7 o
TLE [ oelete TITLE [ Change i Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-71P )

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptian stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true arfd accurate and that my signaiure shall have the same legal effect as if made under oath, that i am a managing member or manager of the
timited liability company or the g@ceiver or trustee empowered {0 execute this report as required by Chapter 808, Florida Statutes. —

730 -p - 510630 dectd

ANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone 4
P 2P i -t Ty B

SIGNATURE:

—
SIGNATURE AWED OR PRINTED NAME OF SIGNIN
€D L1 > Wk

22 S 2B




