2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000051204 May 01, 2006 08:00 Al
1. Entity Name
Secretary of State

RAMCES RENTS LLC
Principal Plage of Business Mailing Addraess
345 BLAGDON CT 345 BLAGDON CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Malling Address

Suite, Apt # elg, Sulie, Apt #, efc. 18t MOORE CR2EDS% {1 0‘,05)

Cily & State Chy & Stale 4, FEI Number " |Aepiied For

14-1834429 I_Nm Appiicabh
ap Gauntry o Cauniry 5. Certificate of Status Desired | gese ggu‘:fgg'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
gLVSEBRng‘S\éN cT Steet Address {P.C. Box Numaer is Not Accepiabie)
JACKSONVILLE FL 32225 T T T e T T
e ”*F"L*I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an fay vifiar with, and acsept

the opligations of regj}f.eréﬂ'a]ent
SIGNATURE r...i,},," — L

dnatiea, ypoed ok mt@""me of registered agent and e apdr:ab {NOTE Fiegistered ﬁ.genr signalue reqmred when remslalmg) CATE B
FILE NOW' r—"EE is ssa 0o N
Maige Check Payable to Florida Department o‘f Stai‘e

9. MANAGING MEMBEFYS!MAMAGERS 10. T “ADDITIONS/CHANGES
TIME MGRM 1 Delete THLE 00054654 Tl Change [ Adiiiar
e RIVERA, RAMON e S/ 1105 -801 2070
STRLET ADDRESS {345 BILAGDON CT STREET ADDRESS 23 5. 00
ey sTaR [ GACKSONVILLE FL 32225 Ty -ST-ZP B
L MGRM 3 Detete TLE [ Change [ Adehtior
HAME RIVERA, FRANCES NAME
STAEET ADGRESS | 345 BLAGDON CT SYREET ADDRESS
Cay-51-2IP JACKSONVILLE FL 32225 o j@& e o
THILE L7 Detete HILE [JChange [~} Adgition
HAME L. L . e e NAME e n m——
STREET ADDRESS STREET ADDRESS o
GITY-SY-2IF Cry- S‘E EtiP
T 03 petete TME O chenge {3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GY-ST-21p CITY-S7-21P
TITLE [ nelete TRE DCiohage [ Addiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Liy-ST. 29
TR [ pelee TIME [ Change [0 Addition
NAME NAME
STREET ADDRESS STRIET ADCRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the anfsrmahon supphed wﬂh this filing dces not quahfy for the exemptions contained in Secticn 119, Florida Statutes, | furmer cemfy that the xm’ormatlon
indicated on this repert is trug 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
fimited hability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Fiorida Statules.

S Tt - 25¢ (FHG

AND TYPED OR PR!NTES’EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daymma Fhana ¥

SIGNATURE:

SIGNA’




