FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000025433 01-27-2005 90081 013 ****50.00
1. Entity Name
RAMP LAND ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address TTTYRAVY
203 N.E. 8TH AVENUE 203 \.E. 8TH AVENUE
OCALA, FL 34470 OCALA, FL 34470
SEEES s IR VIR RO

Suite, Apt. #, etc. Suite, Apt. #, etc, 01262005 Chg-LLC CR2E083 (10/03)

City & State City & State £l Number Applied For

, _ bBIYSBY e
7Zip< o ?‘Tj‘[w‘ X Zip_ L C’()Lilfy_’ o 5. Cemfif:gtegl Slin:xs E)_e;ifed 7 il ﬂ?ggg;::s;:?fal, )
6. Name and Address of Current Regis!ered Agent 7. Name and Address of New Registered Agent
Name '
KIRKLAND, DOUGLAS |
203 N.E. 8TH AVENUE Sueet Address (P.O. Box Number is Not Accepiable)
OCALA, FL 34470
._.;:'-‘. % City FL | Zip Code

8. The above named eguty subm;ls this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatnons of regxstered agent.

SIGNATURE i ST
i . Signamre, lerd Pr printad name of registered agenl and titha if applicable. {NOTE: Registersd Agant signature requited when reinstating) . DATE
Fulmg Fpe is $50.00 ] - Make check payable to
Due by: May 1, 2005 Florida Department of State

9, .2 < MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

.TITLE MGRM — Delete TITLE “JcChange  _] Addition
" HAME KIRKLAND, DOUGLAS L NAME

STREET ADDRESS | 203 N.E. 8TH AVENUE STREET ADDRESS

CITy-57-21P OCALA, FL 34470 CTY-5T1-21P i

m MGRM *- 7 Delete | Bi: IcChange ] Addition
NAME RAMPUTI; WILLIAM E NAME

STREET ADDRESS | 203 N.E. 8TH AVENUE STREET ADDRESS

CITY-8T-2iP OCALA, FL 34470 CITY-S7-21P

TIE 1 Delete TMLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-21P .

MLE J Delete TITLE Tl Cange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-7IP

TITLE 1 Delete TILE _JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TIE ) * 7 Delete TITLE - : : “lchange ] Addition

NAME NAME M :

STREET ADDRESS . STREET ADDRESS

CIy-§7-2iP ) CITY-ST-2iP

11. | hereby ceriy that the information supplied with this filing 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 rue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa$h by Chapter 808, Florida St]ules

suc;NATURE-"//Z/ 05 35239.el0o

v
SIGNATURE AND TYPED O Al GING MEMBER, MANA [+] Pﬁw\lh Date Daytume Prone #




