4

FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000011469 yry 03-10-2005 90036 007 ****50.00

1. Entity Name
RAMSEY TIME 04, L.L.C.

Principal Place of Business Mailing Address cUvildizs
13392 SUNSET LAKES CIRCLE 13392 SUNSET LAKES CIRCLE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
R s AL A0 AU AR
Suile, Apt. #, etc. Suite, Apt. #, stc, 03052005  Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
oo Ng ‘73 ._-lS Not Applicable
Zie Country Zp Country 5. Centificale of Status Desired O gasegg‘mm"al
6. Name and Addreas of Current Registared Agent ) 7. Name and Address of New Reglistered Agent
Nams
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Streat Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City ' FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed namea of registared sgont and titke if applicable. {NOTE: Rogistored Agent signature required when reinslating} DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR 1 Delets TME [C) Change [ Addition
NAME RAMSEY, TIMOTHY J NAME
STREET ADDRESS | 13392 SUNSET LAKES CIRCLE STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 cly-S7-207
M {7 Delete TME D Change [ Aadition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
Tme 1 Detete e : [ Crange [ Addilion
NAME - ] - - - - - i MAME B - -
STREET ADDRESS STREET ADDRESS |-
CHTY-$T-21P CITY-ST-2IP
TILE [ petete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS . : . STREET ADORESS
CITY-SE-DP CITY-$1-2P
THLE ] Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-55-2° CIFY-§1-2P
Tme [T Delete TMLE O crange T Additin
NAME ) NAME .
'STREET ADDRESS - . STREET ADDaEss
CITY-S5-2P : CITY-$T-2IP

11, I hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | furthef certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,a'mo;é{gf/ 9 W 3-9 .;,05 %092.CSEOVS5F

Dayline Phone #




