2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # L03000048034

1. Entity.Name . -

GEORGE RAMOS LLC

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90171 Q50 ****50.00

F

Principal Place of Business

720 NORTH 18TH AVENUE
PENSACOLA FL 32501

Maifing Address

720 NORTH 18TH AVENUE
PENSACOLA FL 32501

C3ULIVUY

2. Principal Place of Busingss

=Same &5 Gl

3. Mailing Address

‘oode, S@Ng

M

JNAEERT

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

. RAMOS,.GEORGE- - - - - .- .

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
1(6,‘ "J)Ljfga g %),, Not Applicable
i Count Zi t iti
Zip ountry( L, @< P Country 5. Certificate of Status Desired O $5.00 Additional
I ) 2 i<, Fee Required
" 6. Name and Address of Current Registered Agent I —==—i=-2 27 ZName and Address of New Registered Agent.._ _ _ _
Name ’

720 NORTH 18TH AVENUE

Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA FL 32501

City Zip Code

FL

8. The above named entity submits this statement for,

the obligatii\s o%i
SIGNATURE f)\_. = z

urpose of changing its registered

office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

C Bl

Signalura, typed or preregis!ered agen! and htle it apphicable. (NOTE: Regisiered Agent signature reguired whan reinstating} batd t
- i
:3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Dalete TTLE [JcChange [ Additien
NAME RAMOS, GEORGE NAME
STREET ADORESS | 720 NORTH 18TH AVENUE STREET ADDRESS
CiTY-51-2IP PENSACOLA FL 32501 CITY-ST-ZiP
L
TITLE ili
- N P i _D_[Ef’lfle e “TITI_.EV_ - o O change [ Addition
HAME PP CRTRAME S = = = T SR S e n —— -
STAEET ADDRESS o I STREET ADDRESS
CIFy-ST-21P CITY-$7-2P
—— = e , Odeee - gme- . - - e —  — -[FChange [ Additiof-
NAME | ‘ - name
[ . » R R T e e =
~—| STREET ADORESS —Te - - - ~ " STREET AUGRESS | ™ - e - -
CiTY-ST-7IP CITY-5T1-2P \
TIE [ Delete TITE * [J Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T Zip-
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CIY-57-21P
THLE £ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-7IP CITY-ST-2IP 1
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered ta execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: 3]8]o¢ Giéb)%o 907¢
SlGNATUREg'ANn TYPED OR PRINTED HENE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytimg Phone ¥




