FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000039297 02-22-2005 90070 044 ****50.00
1. Entity Name
RAMLYN, LLC
Principal Place of Business Mailing Address
7833 PETERSEN PQOINT ROAD 7833 PETERSEN POINT ROAD -
MILTON, FL 32583 MILTON, FL 32583 20 01 46 38
V7 i WU
f Drrens Sre Spucs ¥ Sawe As Apove.
Suite, Apt, #, etc. Suite, Apt. #, atc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number © | Applied For
New ovieamsS LA -~ JAF ¢ F A Not Applicable
;z; ':’3 o CJ’;W op Country 5. Cenific_ate of Status Desirad m ?g'ggqlﬁf:d@"a' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name zr
BALL, BRADEN K JR. . Af;“’ué—‘/”n b/f VNA :’;/ =
226 PALAFOX PLA NlNTH FLOOR traet ress (&0, X NumBper 15 NOf ACC _la 3,
PENSACOLA, Fl-32502 Z583° BreZse R B e
Y M Tem FL | £5%ps

8. Tha above named entity submits this statement for the purpose of changmg its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registerad agent. . Z (]
S‘GNATURE " - T T T o T - - 'J:;——" 2 /J: 0 g— - -

Signature, typed o printed name of registersd agent and tite if appicable. (mm:nagmmnpemwmereqmmﬁnfnww) u DATE
7

’ Filing Fee is $50.00 - ! i Make check payable to

-. .....Due by May 1, 2005 T A R .. " _ . Florida Department of State .

Rt 'da LX m ot State
9. - : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oetete TTLE [Jchange [ Addition
NAME RYAN, CAROLYN NAME
STREET ADDRESS | 7833 PETERSEN POINT RCAD STREET ADDRESS
CITe-ST-2P MILTON, FL 32583 CITY-S§-2P
TIRE O elete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ oelete TITLE ‘Olchange [ Additian
HAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE 3 Deete TITLE {Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THLE DO change ] Addition
NAME X NAME
STREETADDRESS | . . N o ) STREET ADDRESS
CITY.ST. 2 ! CITY-ST-2P o
it A AT _ 7 pelete ne - ¢+ Dehenge - [ Addition
NAME ; NAME ‘ T e T
STREET ADDRESS o m e T e e ==~ -~ . STREETADDRESS .| .. —. - —_— R R, © me e ——————— -
CHY-ST-ZP - R R e T - - =~ [ omv-sr-ap- - e e . e L

11. | heraby certily that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rusteo empowered to execula ihis report as requ1red by Chapter 608, Florida Statutes.

SIGNATURE: é @

BIGNATURE AND TYPED OR merfn NAME OF m&m? X OR AUTHORIZED REPRESENTATIVE Dale Daytima Phang #




