2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000048034

1. Entity Name

GEORGE RAMOS LLC

Princijzal Page of Business

720 NORTH 18TH AVENUE
PENSACOLA FL 32501

Mailing Addtess

720 NORTH 18TH AVENUE
PENSACOLA FL 32501

FILED

Feb 11, 2008 08:00 AT
Secretary of State

AW

2. Principa’ Place of Business - No =0, Box # 3. Maiiing Addrezs
Suite, ApL #. ele Suite, AL # el 15t MOORE CR2E083 {10/07)
City & State Cny & State 4, FEI Numner Apphed Far
26-00929802 Not Applicatie
Zi Couriry o Caunt
P it “ urtey 5. Cerficate of Staws Cesired ! ?ﬁi‘ggk’:g&m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent

Nama

RAMOS, GEORGE
720 NORTH 18TH AVENUE
PENSACOLA FL 32501

Street Adress (P.O. Box Number is Not Acceniapie)

Ciy Zp Code

FL

B, The above named entity subymits this siaternent for the purpose of changing is registered office or regsiered agent, or both, in the State of Fionda. | am familiar with. and accept
lhe obiigations of registered agent.

SiIGNATLURE
S aling, typed oF 510 ¢t nATE O 10 8le 230 a0t 303 e f aopesanla (NOTE Ragestorsn Agert S g Rl e ogare d whon iainsahing) GATE
CEEE < Afte '-May 1, 2008 Fee wiil: Be $538.75
Make Check Payable lo Florlda Department of State :
a. MANAGING MEMBERS{MAI\.A(‘EF&S !0. ADDITIONS CHANGES
TILE MGR 7 pelete TitF [IChange [ Addwzn
HAME RAMOS, GEORGE HAME
STREET ADDRESS (720 NORTH 18TH AVENUE STHEET ALGRESS e
oNv-ST-2P |PENSACOLA FL 32501 oin-sT 2 o, HREOOOE232E 7
Pt ki P IO T PR T 1 o T O B B L0} 'Jl"
HIE 1 Delete e HE T RS BT S O g | T Additon
NAME HANE
STRFET ADDRESS STREET ADDPF33
CIrY-§T-2IP CIFY 1. 2P
LnE [ Delee Tt O change 3 Adasion
NAME FAME
STSELT ADDALSS SIREET ALDFESS
CIY-57-21F CImy-57-24
e [ belete Wi O chage  [J Acditon
AR HAME
SIREET ADDRESS SIPEL| EBDRESS
[ITY-51-71P ChY-3i-1p
THLE [T Delete TiTE {J Change {77 Addition
HAME NataE
STREET ADDRTSS STREET ALDRESS
GITY- 3T- 2P O~ 57- 2P
Hul3 [ peete tF [Dcrange [ Aadition
HARE NAME
STREET ARDAESS SIREE) ARDRESS
CY-5T-2IF CITY-37. 20

11, hereby certfy (hal the information suppiied wilh this fiing does not qualify for tne exemphuns contained in Seciion 119, Florida Statutes. | uringr certily that the information
incicated on lhis report 15 tiue anc accurate and that my signatre shall have the same legal etect as it made under oaln: that | am a managing IMemser or manager uf the
limitedt habrlity company or the receiver Or irusiee empowersd 10 exscule this repot as reqmred y Chapier 808, Firiva Slalules.

~.
“NATURE:

et

Z), )08

( §51) 5«04@074

onmw

/ SIGNATURE AN

NG LA Gl AT R TR E-OR-AUTHORIZED REPRESERTATIVE G

Caylrra P v it




