2007 -LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED -

DOCUMENT # L04000051204 May 14,2007 08:00 A
1 Ently Namo Secretary of State
RAMCES RENTS LLC .
Principal Place of Business Mailing Address
345 BLAGDON CT 345 BLAGDON CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
- - ATT RIS
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address '
Suile, Apt #, olc, Suilo, Apl. #, olc. .‘\ 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slalc 4. FEI Number Appliod For
' 14-1934429 Nol Applicable
Zip Couniry ap Couniry 5. Certificale of Slalus Desired a ?i'ggql':f;;"ma'
6, Name and Address of Current Reglistered Agent ’ 7. Name and Addrass of New Reglstered Agent
Name
gL\éngAgg(Y)N cT Streel Addross (P.O. Box Numbor is Not Accoptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above namad oniily submits this staloment for the purposo of changing its rogislored office or registorod agant. or bolh, in tha Sials of Flenda. | am familiar with, and accept
tho obligations of ragistered agent

SIGNATURE
Signalute. lypwd of prirtad name of regislerad agent and tlle & appliceble (NOTE: Regisicred Agent signature required when rainstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 - -
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS/CHANGES
e MGRM ] petete I it Ol Change [ Addition
HAME RIVERA, RAMON NAME
SIREET ADDRESS | 345 BLAGDON GT SIRLET ADDRESS D00 TE4I93
GTY-51-2P | JACKSONVILLE FL 32225 eIy-8l- 17 OS50 07 -804 1 -0 50, 00
i MGRM [T petete e [ change [ Addilion
NAME RIVERA, FRANCES NAME
STRECT ADDRESS | 345 BLAGDON CT STREET ADDRESS
CITY-51-2P | JACKSONVILLE FL 32225 Ciry-si-7ip
1l [ petele nr [ change  [] Addilion
NAM NAML
SIRLL ] ADDRESS SIREET ADDRESS -
cIry-si-71p CIIY-81-7iP
Ting [ pelete fI1LE [ change (] Addition
NAME NAME.
SIRILT ADDRESS SIRELT ADDRESS
CITY-81-21P CIY-51-7IP
ity [C] Gelete TIHE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-S1- 2P CITY-$T-2I1
e 1 petere nne [ change [ Addition
NAMI NAMI '
SIREE T ADDRESS SINLET ADDRESS
CITY-S1-ZiP : CITY-SI-7IP

11. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; thal | am a managing member or manager of the
limited liability company or the receiv sleg pmpowered 10 axecute this reporl as required by Chapler 608. Florida Statutos.

SIGNATURE: . // 27 Qoy-220-SFF

SIGNATURE AND TYPED OR PRINTED M}?ﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




