FILED

2004 LIMITED LIABILITY COMPANY Sep 08, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # L03000030668 09-08-2004 90001 016 ****50.00
1. Entity Name
RAMCO, LLC
Principal Place of Busingss Mailing Address L4UD J 6 J U
430 39TH AVE S 430 39THAVE S
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705
= v UG EEAT A IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08202004 Chg-LLC CRPEGS3 (10/03)
City & State City & State 4. FEI Number Applied For
a0-01 S 7‘ (p 0 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggq;id;mm'
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NANDI FINANCIAL SERVICES, INC Rebecce. A. Johns
8910 N.DALE MABRY Street Address (P.O. Box Number is Not Acceptable)
SWHTE#37

TAMPA, FL 33614 U430 3qQ™ Aye Seuth
51 Pederslours  FL| 3705

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florica. | am familiar with, and accept
the obligations of registered a

SIGNATURE ?z&é‘x& a ¢MM ?"‘/ '07

Sighature, lypred or prinded nime of rogistered agent and title if applicable {NOTE: Aeaistored Agent signalure requiced when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [J Delete TITLE [l Change [ Addition
NAME KRISHNASWAMI, SHREERAM NAME
STRECT ADORESS | 430 39TH AVE S STREET ADDRESS
CilY-$r-2p SAINT PETERSBURG, FL 33705 CRY-ST-2IP
THLE MGRM O oelete TITLE [1Change [ Addition
NAME JOHNS, REBECCA A NAME
STREET ADDRESS | 430 39TH AVE S STREET ADDRESS
CITy-ST-2iP SAINT PETERSBURG, FLL 33705 CITY-S1-2IP
TILE [0 Delete e [ Change [ Addiivn
NAME e e - HAME - -
STRLET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IF
TITLE [] Dokte TILE O change [T Addition
NAME HAME
SIREET AUDHESS STREET ADDRESS
CITv-$7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

AAE MAME
SEREET ADDRESS STREET ADDRESS
CITY-S7-ZIp CITY-5T-21P
e [ petete TITLE O Change ] Adsition
HAME HAME
STREET ADNRESS STREET ADDRESS
CHY ST-7IP CITY-SF-7IP

11. | hereby certify that the intormation suppticd with this filing does not gualily for the exemption stated in Section 112.07({3)(i). Florida Statutes. | furlher certify that the information
indicated 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 rember or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: _[Sehece~ 4 - 704)1) a- "% 127686019/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M IAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime: Phobe #




