2005 LIMITED LIABILITY COMPANY FILED

- ANNUALREPORT (AR) ____ Ayg 01, 2005 8:00 am

DOCUMENT # L04000051204 Secretary of State
08-01-2005 90091 044 ****50.00
RAMCES RENTS LLC \,?,;‘- p:
it
Principal Place of Business Mailing Address
345 BLAGDON CT 345 BLAGDON CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Suite, Apl, 4, efc. Suite, Apl: #, elc. 15t MOORE CR2E083 (10/04) -
City & State City & State 4. FEI Number Applied For
‘“‘f" / 9 3 ‘H‘ 0‘,‘ ? Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired ™ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%EBRCAEJSCY)N cT Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE

Signature, yped of printad narne of registarad 2gent ang itk i applicakie {NCTE Rogslared Agent signature regquirad whan rainsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. . MANAGING MEMBERS {MANAGERS 10. ADDITIONS | CHANGES
i . |MGRM 7 . 3 Delete TIFLE O change [ Addition
NAME - |RIVERA, RAMON ; - NAME
BTREET ADDRESS 345 BLAGDON CT T SIREET ADDRESS
: : .
Cy-S1-2iP .+ [JACKSONVILLE FL 32225 i ciry-s1-2p
i MGRM '.'_ O petete TILE £ change [ Addition
. NAME RIVERA, FRANCES NAME
STREET ADDRESS | 345 BLAGDON CT STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32225 CiTY ST-21P i
THLE 01 pelste TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CIY-51-2F
iiLE 3 Detete L ) change O Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIFY-51-2IP cITY-57-2IP
ELE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHyY-s1-4Ip
TiLE O Dalete e [J change  [C] Addition
NAME HAME -
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHTY-ST-2P

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liablity company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z o 7 D{as’

SIGNA'I'H‘ﬁE AND TYPED OR PRINTED NA‘il‘E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




