2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000030594 Mar 11 ) 2005 08:00 AM
1. Enity Name - Secretary of State
RAM CRA PARTNERS LLC
Principal Place of Business T Mailing Address
3353 PGA BLVD., SUITE 450 3359 PGA BLVD,, SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt, #, etc. _ - Suite, Apt ¥ etc. 1et MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number Applied For
56-2302518 Not Applicable
e Country Zp Country Ls. Certificate of Status Desied [ 99-00 Additionar
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T - T Name :
PETER D. CUMMINGS & ASSOCIATES, INC
. = -
3399 PGA BLVD., SUITE 450 Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registerad_ agent. . __
SIGNATURE I — _ _
Swpnalure, typrd o prinied name of Tegisiered agent and tlls  appiakia ROTE Tagistared Agert sgnatule requicd whan einslanrg) DATE
FILE NOW!! FEE IS $50.00
Kake Check Payable to Florida DJepartment of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS “10. ADDITIONS/ CHANGES
IE MGR O pelste e ] Change ] Additian
NAME CUMMINGS, KEITH L NAME
STREET ADDRESS | 3368 PGA BLVD., SUITE 450 JIREET ADNRFES
ciy-s1- 2P PALM BEACH GARDENS FL 33410 e - si- i
imie ) 7 Delete WLE [ change [ Addition
NAME NAME HO0000259343
CTREET ADDRESS A STREET ADDRESS 0370 1/05-80018-022 50,00
CITY-87-2F CHTY-§i- P
T T O i O change L] Additisn
NAML NAME
SIREET ADDRESS STREET ADDRESS
CilY-57- &iF CITY.SE AP
TITLE ) T Do N v O changs [ Audition
NAME NAKAE
SEREET ADDRESS SIREETADDRESS
CiTy- ST 2P CITY-81-2P
TLE - T O Delele ni [ change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
Cily-si-ap CIY-§1-2P
T i C Ooelete 1ILE [ change [ Addition
NAME MAME
SIRLET ADDRESS STREE T AUDRESS
ciy-sl- 210 CIY-5T-71P
11. | hereby certify that the information supplied with this filing does not quality for the exé,mp'tion staled in Section 1 19.07{3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and 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 company or eceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes
SIGNATURE: HETH L Ceemuing S 552'1)430 ~le 11 (D
SIENATURE ANDITYPED OR PRINEEGAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE Dale Dayirra Phone &




