2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000039297 SN Apr 02,2008 08:00 AT
t. Entity N
ity Naim Secretary of State

RAMLYN, LLC
Princizal Place of Business Mailing Address
#1 POYDRAS STREET- SPACE 4 7833 PETERSEN POINT ROAD
s e | ”ll”"' II’"“I I’l” Illl'"“’ Ilm |II|| mll |l“| lml 'I"l ‘llllH” ‘ll‘
2. Principai Place of Business - No £.0. B;JX # 3. Mailing Address

Suite, Apt. i, slc. Suite, Apt. #, elc. 15t MOORE CR2EOB3 {10/07)

Cily & State City & Stals 4. FEINumber Applied For

61-1476872 Not Applicacie
Zn Courtry Zip Courry 6. Corlifcats of Staus Desired 0 gese.ggﬁ?:élionai
6. Name and Address of Currant Registered Agont 7. Name and Addrasas of New Registared Agent

Name

?gaASNI,DETAg%LOY# POINT ROAD Strest Address (P.0O. Box Number is Not Accepiabla}
MILTON FL 32583

City FL Zip Code

8. The above named entity subrats tnis statement for the purposa of changing its regstered office or registered agent. or boin, in the State of Fiodda. | am familiar with, and accept
lhe obiigations of regisiered agent

SIGNATURE

Sigr by, ypedh 21 9F e AT 8 OF 1 £REMI GRDRt 00T i le | e GATE

B MANAGING MEMBERSfMANAGERS '

ADDITIONS / CHANGES
ME MGRM [ Deista TE [ Change [ Addutian
HAME RYAN, CAROLYN RAME UUE" i D' SO 4
STREETADDRESS (7833 PETERSEN POINT RCAD STREET ADDRESS n4./14, - '_, r 113 134 i
OTY-ST-20 |MILTON FEL 32583 TY-ST-pp
TILE [ pelete (13 [Jchangs ] Addion
NANE NAME
STREET ADDRESS STREET ARDRES3
CITY-§T-2IP CITY-57-2P
T, [ pelete s [ change 3 Addnian
HAME NAME
STREET ADDAESS STREET ALDRESS
LITY- ST 7P CIPY-E7- 24
TITLE [ pelete TITLE : [ change [ Adduion
NARE NAME
STALET ADDALSS SIALET ADORESS
CIe-51-21P CITY-$1-2
TOLE [ Detate e [ change 1 Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2 CIy-51. 20
TNE ] nersre TITiE [ change [ Aoditicn
HAWE NAME
STREET ADORESS SIREET ADDRESS
7Y ST-2P . Ty SE-20

11, I hereby certify that the nformation suppiied with this filing dogs not qualty fer the sxemiptions contained in Section 118, Florida Stawtes. | turther certily that the nlormation
indicaled on this repcri is frue ana aceurale and that iny signalure shalt have the same lagat eftect as if made under valh: that | am a managing irember or manager of the
Iimited liabidity company or the recever or srusles ampowered o exacule this repart as required by Chanter 608, Florida Stalules.

SIGNATURE:; &Wﬂ— (} &m, 5/-1?{()5’/ (§59 95/ 238

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING %#AGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Uaytrra Bonrg 4




