FILED

2005 legrhllERULAAI\_BRlléLTJRgI:_OMPANY A ;’cf.gt’azrg,ogfssfgﬂ? m

04-25-2005 90106 004 ****50.00
DOCUMENT # L0O4000043322
1. Entity Name
RAMBUILT, L.L.C.
Principal Piace of Busingss Mailing Address 2 0 u 4569 7
2072 OYSTER CREEK DRIVE 2072 OYSTER CREEK DRIVE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
s T CRINC NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Ghg-LLC CREE083 (10/03)
City & State City & State 4. FEI Number JApplied For
715/ OF77 ¢ Y Not Applicabla
Zip_ | Country Zip Country 5. Ceftificate of Slalus Desied [ gese ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASH, CHARLES A -
2072 OYSTER CREEK DRIVE . Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, lyped or printed name of regisared agent and titks if apolicable. {NOTE: Ragistered Aganl signature required when rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fleorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
IMLE MGR [ pelete FIILE O ctame [ Addilion
NAME MASH, CHARLES A NAME
STREETADDRESS | 2072 OYSTER CREEK DRIVE STREET ADDRESS
chy-sI-7P ENGLEWOOD, FL 34224 CITY-ST-2P
TATLE [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21 CY-S1-79P
TwiE — | - = T loaee [ TinE - - — [T Change — [J- Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-5T-2P
L 3 pelete TILE Jchange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
MLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CY-$1-21p
Tt 1 Delete TME [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-7P

11. | hereby certify 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
indicaled on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the regeiyér or trustee empowered to execute this report as raquired by Chapter 608 Flonda Statutes.

; oo gth ZL//// S Y B5B-SF4F

0 NAHE OF SIGNING MANAGING MEMBER, IIAINAGER, OR AUTHOREED ﬁEPIﬁSEN‘IATIVE 4 'baytme Phone 4

SIG NATURE: .




