2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

mH
SECRETARY m STAIE

DOCUMENT # 03000057267 DIVISION CF 50RPERATIONS
1. Entity Name
RAMUK, LLC
060CT 12 AMI0: g6
Principal Place of Business Mailing Address
425 WEST DRIVE 425 WEST DRIVE
MELBOURNE, FL 32904 MELBOURNE, FL 32904
e v VUM SRR IO
Suite, Apt. #, elc. Suita, Apt. #, etc. 10052006 REIN-LLC CR2E101 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
20-1400576 Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Stalus Desired ] ?ese'ggq&:’:(i’tio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUMAR, SAMPATH V

425 WEST DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32504

City FL | Zip Code

8. The above named &
the obligations

ty submils this stggement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, anc accept

SIGNATURE

Signaiuie, yed & prited nams of fegistered agent and title i apphcabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 tn accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete e [C] Change [ Addition
NAME KUMAR, SAM NAME
SIREET ADORESS | 425 WEST DRIVE SIRELT ADDRESS e L b I L S |
orv-si-Zf | MELBOURNE, FL 32804 oY-S1-2IP 10/1206~-01067--004 ~ ##50 H i
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-31-2P
TILE [] Detele 1TLE Ocnange ] Addition
HANEE NAME
STREET ADDRESS SIREET ADDRESS R{E’l{\!‘g VA o .
j =
CIY-$T-2P CITY-51-21P . U Lg,_ e "9? /[Z}[ .
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 7P CIY-S1-21P
LE O pelete TILE [JChange  (_] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-S1- 2P
TILE O pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall bave the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execule this report as required by Chapter €08, Florida Statutes.

SIGNATURE: %IUL )gbm ot

SIGNATURE AND TYPED un Pmm'ED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




