FILED
_.-” LIMITED LIABILITY COMPANY Mar 08,2007 8:00 am

"~ UNIFORM BUSINESS REPORT (UBR) Sgﬁ:’gﬁ‘gﬁ (gof**ig?otoe
DOCUMENT # LOL OCcoSE L < 8- -

1. Entity Name

RAMM ENTERPRISES, LLC

DO NOT WRITE IN THIS SPACE 60021711

2. Principal Place of Business
7330 ALOE DR.
Suite, Apt. #, etc

3. Mailing Address

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
WEEK]I WACHEE, FL 20-1478038 Not Applicable
MD?IIP l Country le Country 5. Centificate of Status Desired I:I ?i‘?‘gqﬁ?gma'

7. Name and Address of Current Registered Agent

Name

o AL BOLAND

o DO NOT WRITE Street %ddress (P.O. Box Number is Not Acceptable)
' e 7330 ALOE DR

b IN THIS SPACE

City Zip Code
WEEKI WACHEE FL [34807

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, typed or printed name of registered agent and titte if applicable. DATE

9. MANAGING MEMBERS/MANAGERS _
TmLE PRESIDNET Tme ]
NAME HAROLD BOLAND NAME ‘ %
sTreeT appress 7330 ALOE DR. STREET ADDRESS 8
CITY-ST-ZIP 'WEEKI WACHEE, FL. 34607 ory-sTP * v r
e VICE PRESIDENT e 5
Nawg RYAN BOLAND NAME _
streevaporess (7330 ALOE DR. STREET ADDRESS
CITY-5T-2P WEEK! WAHCEE, FL 34607 CITY-8T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st.2e errvsTzP DO NOT WRITE
e me IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.8T-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-ZIP CITY-8t-ZIP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZF

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member

of manager of the limited liability compgny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: & W S5 0T IF82-203-$03f




