2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L04000010802

1. Entity Name
RAM MANAGEMENT LLC

Secretary of State

01-14-2005 90037 031 ****50.00

Principal Place of Business

951 BROKEN SOUND PKWY NW
SUITE 150
BOCA RATON, FL 33487 S

Mailing Address

SUITE 150

951 BROKEN SOUND PKWY NW
BOCA RATON, FL 33487 IS

2. Principal Place of Business
1040 SOUTH ROGERS CIRCLE

3. Mailing Address

1040 SOUTH ROGERS CIRCLE

e

Suite, Apt. #, etc. Suite, Apl. ¥, efc.

01042005  Chg-LLC CR2E083 (10/03)
City & S City & State 4, FEI Number Applied For
BOCK ¥aron, 7L BOLA RAToN, FL FEINUTRR 41-2125400 e
e 33487 Country U S ap 33487 Country U.s 8, Certificate of Status Desired [ g‘%ﬁfgfw
6. Name and Address of Current Registered Agent T. Name and A of Nerwr Ragl d Agent
Name
WHITE, DANIEL T ESQ.
1304 NW 98TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
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 Siate of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Sgyuhre, hyped o prviex raeme of agent and twho 4 Agere regearad QATE

Flling Feo is $50.00

Due by May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGRM ] Dekete e Bowox [ aion
RAME DAVIS, ROBERT E NAME
STREETADDRESS | 951 BROKEN SOUND PKWY NW, SUITE 150 smeeraooness | 1040 SOUTH ROGERS CIRCLE
CITY-SI-2P BOCA RATON, FL 33487 Y- S1-2P BOCA RATON, FL 33487
e MGRM [ petete e Xlctange  [J Acction
NAME DAVIS, ARTHUR R JR, NAME
STREET ADDAESS | 951 BROKEN SOUND PKWY NW, SUITE 150 smeiaofess | 1040 SOUTH ROGERS CIRCLE
cnyY.-ST-2P BOCA RATON, FL 33487 cy-St-ap BOCA RATON, FL 33487
THLE MGRM O Detete TLE Kl Crange [ Aatition
NAME DAVIS, MARK S NAME
STREET ADORESS | 951 BROKEN SOUND PKWY NW, SUITE 150 sreranoress | 1040 SOUTH ROGERS CIRCLE
UY-5T-7P .| BOCA RATON, FL 33487 CTY-ST-2P BOCA RATON, FL 33487
TMLE [ pekte TIE O change ) Addition
NAME KAME
STREET ADDRESS SIRELT AORESS
CITY-S3-IP CITY-ST-2P
TME O Deete TMLE [ Crange [ Addition
NAME RANE
‘STREET ADDRESS STREET ADDRESS
CTY-51-2P oY-s1-2p
TITLE O petete TME Ol ornge [ Acdition
NANE NAME
STREET ADORESS STREET ADORESS
GitY-$1-2P CHTY-ST-2P

#1. I hereby certify hat the in‘ormation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(7), Parida Statutes. | further certify that the nformation
accurate and that my signature shall have the same legal effect as i made undes aath; that | am a managing membes or manager of the
iver ot trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

indicated on this report is i
fimited lizbility company

A

SIGNI\TUS'I;!‘E“:“E

Fi-o5 (g F95-0500

mwﬂ!ﬁmnﬁwwmmmmmmmmm Dete

Deytrme Phone #




