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'LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name :

RAM SERVICES LLC

DOCUMENT # L04000001416

Principal Ptace of Business

830 SW 25TH STREET, S &/
VERO BEACH, FL 32962

Maifing Address

830 W 25TH STREET S &’
VERO BEACH, FL 32962

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90448 009 ****50.00

I

2. Principal Place of Buginess 3. Mailing Address
£36 -2 SHed 81D .| 830 a5 U noel . S0
Suite, Apl. #, etc, Suite, Apt. #, efc,
b 02072004  Chg-LLC CR2E083 (10/03
%o g5k ol 2cO oo as ol £ s (10/03
City & State City & State 4. FE Mumber Applied For
Lo Bedoh Y op Looaich, Fl. V 1bb 15T .
Zip Country Zip Country . . $5.00 Additional
% ;’q é O.L' ﬁ {, [4 . 5 :l,q é a_/ f Y/ 5. Certificate of Status Desired O Fes Required iona
" 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SINGH, RAMCHARRAN —
830 SW 25TH STREET, <, 59 ) Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, F{,:32962 - SR, RS -
' 1‘; ; . City _ FL ] ZpCods

Co lheobligalionsqﬁ;' Stered aggft.

ubmits this statement for 1ht:pzose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE &4 0}7///57
L . Signm}ﬂ; typad or printed name of rsgtsmrmm and ﬁa if applicable. {NOTE: Registered Agent signature required when reinstating) * DATE
N i 1”4
Flling Fee is $50.00 Make check payable to
. Due May 1, 2004 Florida Department of State

9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
“ImE MGRM -~ .. O Detets THLE (1 change ] Addition
+ NAME SINGH, RAMCHARAN NAME

STREET ADDRESS | 830 SW 25TH STREET, ~S & STREET ADDRESS

CITY-5T-2IP VERO BEACH, FL 32862 CITY-5T-21P

TMe O perete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDAESS STREET ACDRESS

CiTY-ST-ZP CHY-ST-2IP

TITLE 1 Delete TME [Odchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP :

TME L} Delete TME DOl change [ Addition

NAME HAME

STREET ADDRESS | - - STREET ADDRESS -

CITY-ST-2IP CIFY-ST-71P

TME [ Delete TME [ Change ] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CIIY-$T-7P CITY-5T-2IP

TMLE O Delete TILE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-24P

| SIGNATURE; _

- 1. I hereby centify that the information supplied with this fifing 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 oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(’/MC’Z«J Cﬁ:wf a5~ Y LE P 3B7 <HHD

N TYPED OR PRINTED NAME OF BIGNING mmlf( WEMEER, MANAGER, OR AUTHORTZED REPAESENTATIVE Dats Osytime Phone % |




