. _'."'.,
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o ™

DOCUMENT # L04000049394

1. Entity Name
RAM LAF OVIEDO, LLC

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90037 017 ****50.00

Principal Place of Business Mailing Address o
2105 PARK AVENUE NORTH 2105 PARK AVENUE NORTH
WINTER PARK, FL 32789 WINTER PARK, FL 32789
.
ZXPrincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
.- Cily & Staters ~ - . —— -—=Cily & Slate o - B 4. FEI'Number - © = =0 ClAppliedFore T | T

0?0 /5 ?57f¢ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [.; ?ese-g?q :j\i:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- i
LIGHTSEY, ALTON L S
CIO LIGHTSEY & ASSOCIATES, P.A.
2105 PARK AVENUE NORTH.--
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent. " =

SIGNATURE

Signature, yped or printed name of registered agsnt and tite it applicale. (NCTE: Registered Agent signature requitad when reinslaling) DATE

Filing Fee is $50.00
Due.by May 1, 2005.

R S —— -

PR

Make check payable to
PV Florida_Department.of.State.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MermM : ] [ Delete TITLE O Change (] Addition

NAME AL reaaee M(’ﬁfO/-E NAME

seeeranoness (270 5~ LMRK AlERae NORTH STREET ADDRESS

CITY-ST-ZIP. junu TE/ﬂ. ,ﬂﬂ& /"(__ 527{7 CITY-ST-2P

me : A ‘E} Deige T v g A ., [ Chenge =[] Adglion
- HAME - - ,€,4\]dL ﬂﬂﬂ R S NeME tE A TRy e

STREET ADORESS | /@00 G 5. @@M/GE &JDJOM 7764’/4 STREET ADDRESS

CTy-8T- P DRy AN A0 /:C 37837 CITY-ST-21P

e 1 Delete TITLE [ cnange (3 Agdition

NAME NAME - T

STREET ADDRESS STREET ADDRESS

Imy-§7-7p CITY-§T-7IP

THLE O pelste TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS | s aTORESS . L B

CTY-5T-21P CITY-ST-7P - - .

TITLE [ pelele TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CTy-S1-21P

e ] Delete TIMLE O Change [ Addition
- NAME- .- - - ) NAME - B -

STREET ADDRESS STREET ADDRESS

Ciry-g1-2p & CITY-ST-2P -

11.. | hereby cerlify that the information: supplied with this filing does not quality for the exempnon stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
Y4 indicated on this report is true and accurate and that my signature 'shall have the sarme legal efféct as if made under oath; that | am & managnng member 0f manager ol the”1:
llmlled laablhly comipany or e TECEiver or trusiee emppwered to'execute this report as required by Chapter 608, Florida Statutes. —~~

SIGNATURE:M—/ .

J/é’%’/ﬂ:f 07 6R2.0025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

thie Daytime Phone ¥




