FILED

2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000027972 02-23-2004 90347 040 ****50.00
1. Entity Name
RAM PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ﬂ 1 3 B 1 i
2323 SOUTH FLORIDA AVENUE 2323 SOUTH FLORIDA AVENUE 24
LAKELAND, FL 33803 LAKELAND, FL 33803
= SR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliec For
56-2 3 81 306 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | ?ese'ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, RICHARD A _
2323 SOUTH FLORIDA AVENUE Street Addrass (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City ] FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -~ - -
Sigrature, typed or printed name ol registargd agant and Hie il applicable. (NOTE: Regislerad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGR [ pelete TME [ Crange [ Addition
NAME MILLER, RICHARD A NAME
STREETADDRESS | 2323 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 -~ CITY-ST-2IP
TMLE ] Detete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE [ elete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-St-2IP
s [T Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7P CITY-§T-2IP
TIRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-Zif CITY-ST-ZIP

i1 nerab\j certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inaicated 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 the rgeeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT[LI:{E: VZ////\ Richard A. Miler 2/19/04 (863) 688-7038

NATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phong #




