2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # L04000010048

1. Entty Name

RAMBER-PENN, LLC

Secretary of State

Principal Place of Business

2707 MAITLAND CENTER PKWY
SUITE 225
MAITLAND, FL 32751

Mailing Address

2701 MAITLAND CENTER PKWY
SUITE 225
MAITLAND, FL 32751

ARG MR

IR v T R -
# ’:z‘{')i”’ ,,; »\!\ i 5 g - .“
; oy ‘. { e i“‘{,:zi.- e : :] 02202008No Chg-LLC CR2E083 (12/07)
| ‘ “Do!iN.OT , WsRITE 'N T 4. FEI Number Appliad For
! . i e . NN ""‘ ' ‘l ; ! 20-0736376 Mot Applicable
| L ;', i . . S ' | 5. Centicate of Status Desired ?ese-ggu':s:;tmal
6. Nama and Address of Current Registerad Agent ‘;S;‘ :-;'}5 i "f"i‘f"f‘g':wi':ﬂ'” PR TR E LR é:.}' — T :A;E“):?;? T
ii ""*‘.‘ ” . - ¥ “-,) {--'-x) :\,a
BERMAN, REID S - N o) . : sooE
SUITE 225 L Dt o
MAITLAND, FL 32751 : H*|NTH|SSPAC E e

v ¢ . R

8. Tha abave named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famikar with, and accept

the cbhiganons of registered agent

SIGNATURE

Signature, typed o pnnted name of registered agant and title Wl appiicabie

{NGTE: Registerad AQan $Igralure requirad when ransiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BERMAN, REID S

STREET ADDRESS | 2701 MAITLAND CENTER PKWY ., SUITE 225
CITY-ST-2IP MAITLAND, FL 32751

TLE MGR

NAME BERMAN, VICKI L

STREET ADDRESS | 800 N MAGNOLIA AVE SUITE 1500
CITY-ST-2IP ORLANDO. FL 32803
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TITLE
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CiTY-8T-2IP
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NAME

STREET ADDRESS
CITy-§T-2IP
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11. | hereby certify that tyge information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information

limned liaoility comp. or Yhekrpeeiver o trustee empowerad 1

indicated on this repqrt is x\e and accurate and that my signature sh
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ve the same fegal effect as if made under oath; that | am a managing memner or manager of the
Tute this report as required by Chapter 808, Florida Statutes
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