) FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000010048
1. Entity Name 03-20-2006 90201 023 ****50.00
RAMBER-PENN, LLC
Principal Place of Business Mailing Address
26035 MAITEAND-CENTER PKYAY 2603-B-MATFEAND-CENTER-PHWY
MAFAND H—32951 MAFFEAND-H—32751
2701 Maitland Center Pkwy 2701 Maitland Center Pkwy
Suite, Apt. #, elc. Suite, Apt. #, etc,
uie. APL B ol ite 225 e A utte 395 02232006  Chg-LLC CR2E083 {11/05)
City & State . City & State 4. FEI Number Applied For
Maittand, FL Maitland, FL 20-0736376 Not Applicable
Zip Court Zip Cauntry . . $5.00 Adaitionat
32751 rbrange 32751 Orange S. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Namne and Address of New Registered Agant
Name
BERMAN, REID S
—S563-B-MAIHAND-CENTER-PIOARE— Street Address (P.O. Box Number is Not Acceptable)
—MAFT AN 327 5+—
2701 Maitland Center Pkwy, Suite 225
Maitland, FL 32751 City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of regISIened agen| and titke it apphcabhe, (NOTE: Regrstared Agent signature required whan reinsiaing| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES y
TIME MGR O oelete TINE R’Change 3 Agdition
HAME BERMAN, REID 5 NAME .
STREET ADURESS | 2603-B MAITLAND CENTER PKWY sweraooess | 2701 Maitland Center Parkway
OT-ST-ZP ] MAITLAND, FL 32751 omv-st.ze | Suite 225
e MGR 0 Deletz e Maitland, FL 32757 T Change ] Addiion
NAME BERMAN, VICKI L NAME
STREET ADDRESS | 800 N MAGNOLIA AVE SUITE 1500 STREET ADORESS
CITY-ST-2P ORLANDO, FL 32803 CITY-ST1-2IP
TIMLE [ delete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ celete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-219 CITY-ST-2P
TLE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE O cetete TIE O charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A /’ GITY-5T-2IP
11, | hereby certity that the information sygpli th this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agRur nd 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 of the receiygr tee empowered to executa this report as required by Chapter 608, Florida Statutes,
- . e
SIGNATURE: — 4-/5-00 49 2-4 G -6/20
SIGNATURE AND TYPED OR th MEMBER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Prene ¥




