FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L.04000043830 ecretary of State
1. Entity Name -28-20035 90030 014 ****50.00
RAMSCO LLC 04
Principal Place of Business Mailing Address
4411 BEE RIDGE ROAD 4471 BEE RIDGE ROAD i = A
SUITE 271 SUITE 271 1_40[]55',}7
SARASOTA, FL 34233 SARASOTA, FL 34233 . t |
2. Principal Placa of Business 3. Mailing Address | |II|||]| m Ill[I Ilm |[Hi “1“ I]]" ’HI] “ Hm |n|l| lII]
Suits, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20— | 225039 Not Apphicable
Zip Country Zip Country 8. Centilicate of Status Desired B} ?:gm:;ﬂmal
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

WEST, BRADFORD
731 VIA LOMBARDY Street Address {P.O. Box Numbar is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
W.Wummdwmwmnmw. (NOTE: Registived Agent signzhure required when rensiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K ADDITIONS / CHANGES
TmE MM O Detets e C3change [} Addition
NAME AD2EA SALTZ MAA v
smeetooress | 1 20 Bacol (ANE STREET ADDRESS
Ciry-5T-20 Deceriee, hiuo§ 0015 CIY-ST-2Z°
TME O3 betete THLE Elcrange [ Addition
HAME NAME
STREET ADDRESS b . STREET ADDRESS
CITY-ST-ZtP . CITY-57-2P
TITLE . 3 Detete TTLE Clchange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST7-2P CITY.St-0P
TME 7 Delete TLE O Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Delete uts [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2F CIry. ST ap
TRLE O Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *1
CiTY-ST-2IP CITy-§T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Staiutes. I further cortify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company-gr the receivar or irustde empgwered to execute Zapon as required by Chapter 608, Florida Statutes.

/lr/% L@& /W[Mmg b 505 C77 317490

NEMSER, MAMAGER, OR AUTHORIZED Derytire Phone #

T

SIGNATURE:/_/




