2007 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L04000039297 Secretal‘y of State
1. Eniity Name 05-04-2007 90306 004 ****55 00
RAMLYN, LLC
Principal Place of Business Mailing Addross
#1 POYDRAS STREET- SPACE 4 7833 PETERSEN POINT ROAD .
s e ”Il”l” |" "M M" "m IIm Ilm II(" WI lm 'ml‘lw ‘"IIH” m’
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite. Apl. #, elc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Applicd For
61-1476872 Not Applicable
Zip Country ap Gountry 5. Cortificale ol Status Dosired $5.00 Additional
. i Fee Required
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, Name - Q
RYAN’ CAROLYN SlroolAddrg; ?O‘ZB‘:}F\E Lb.z:r Not AE£D;IIJI0
7833 PETERSON POINT ROAD e LR S Po it Rond.

MILTON FL 32583

L City m‘ I+011 FL l Zi Code Z

. The above named entity submils this slalement lor the purpose of changing ils regislered office or registered agenl, or both, in the Slale of Florida. | am lamitiar wuh and aCCch
lhe obtigalions of registered agenl.

SIGNATURE .-
Sgnawre, iysec of punlet norve of regrstered agenl And ke d sealcacls INOTE Fegeiersn Agent signature reauned wiwn résisiakig) oAl
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
I MGRM O pelere i O Change [ Adudifion
HAM RYAN, CAROLYN NAMI
SINEHTADDRESS | 7833 PETERSEN POINT ROAD SINEETADINESS
CHY stz MILTON FL 32583 CIY S AP
Tt O Celete 114 [J Change  [] Addition
NAMI NAME
SINEL | ADDRESS SIREF T ARDRESS
oy ST 2P CIY 81 AF
N J Detete NE [ Change [ Addlilion
NAMI . AL
SIRET ADDRISS SIBEET ADDRESS
CIy 81 7e ciy 51 e
IiIL [ Delete e Gchange ] Addition
A NAME
SHIEL') ADDRE 58 SIREET AN §S
city ST 2P CHY $1 2P
we - O pelete nr [ Change [ Acdilion
NAME NAME
SIREET ADDRESS SIREETADDRLSS
ciy Sl 2P sy 81 AP
Tt O oelele i . [ Change  [] Addlition
NAM NAML
SHRFE | ADDRESS SIREETADDRLSS
GHY S1-2IP ClY-s1 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Slatutes. | further ceriify that the infermation
indicaled on this reportis true and accurate and that my signature shat! have the same logai effect as if made under oath; thal | am a managmg member or manager of lhe
limited liability company or the receiver or trusleo empowared to execule this roport as required by Chapler 608, Florida Slalutes.

SIGNATURE: __ (Conatpn C @,4_ Capalyn € Ropu H-24-0F (350)3&42767

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIYIG MANAGING MEMBER. MANAGER, OR M‘JHORIZED REPRESEMTATIVE Care Cayie Prane &




