2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000055013

1. Entity Name

RAMROD PLAZA, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90134 030 ****50.00

Principal Place of Business ’

24171 OVERSEAS HIiGHWAY
SUMMERLAND KEY FL 33042

Mailing Address

P.O. BOX 430309
BIG PINE KEY FL 33043-0909

24063668

2. Principal Place of Business 3. Mailing Address

|

JAARERA

il

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

MOORE CR2E083 (11/03)
City & State Cily & Stale 4. FEI Numbet Applied For
Q O 05(0 o ?/((.7 Not Applicable
Zi Count Zip Count
s ountry ° ountry 5. Cerlificate of Slatus Desired O $5 00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTOPHER B. WALDERA, P.A.
11300 OVERSEAS HIGHWAY

Streel Address (P.0. Box Number is Not Acceptable)

MARATHON FL 33050

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

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

SIGNATURE
Signature, typed or printad name ol registereo agent and trle f applicable, {MNOTE: Regislered Agent signature required when remstating} ) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM 7 oelete TITLE [J Change £ Addition
NAME SANDERS, LEE R NAME
STREET ADDRESS | P.O. BOX 430909 STREET ADDRESS
Ciry-si-aw BIG PINE KEY FL 33043-0909 CITY-ST-21P
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME SAN LORENZO, SUNNIE NAME
STREET ADDRESS | P.O. BOX 430309 STREET ADDRESS
GITY-5T-21P BIG PINE KEY FL 33043-0809 CImY-ST-21P
TITLE o e - 77 Delete TITLE - [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-21P
THLE 3 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP | CITY-ST-21P
TITLE [ pelete e ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-2IP
11. | hereby certify 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 an this report is frue and accurale and that my signalure 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 receiver or trustee empowered to execule this repart as required by Chapter 808, Fiorida Stalutes.

Juani€ A
SANWRENID

%2%4

/ oae

Dayhme Phone #




