FILED
LIMITED LIABILITY COMPANY « May 21,2008 8:00 am

UNIFORM BUSINESS REPORT-{UBR) y S(icl:'gig gf*it?otoe
DOCUMENT # L OLI OOO o 58'—1 55 o / 05-21-2008 90207 008 ****88:75

1. Enfity Name

RAMM ENTER_PRlSES, LL
fé‘%&g’?l \ X .
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'
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ACE™

ot
x;f['. oA
2. PrinGipal Place of Businass
7_3§D_A_L-0E DR.

L] i

3. Mailing Address

60042574

Sulte, Apt. &, etc Suite, Apt. &, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number lied For
20-1478038 Not Applicable
Country 5. Centificate of Siatus Desired | $5-00 Additionas
Fes Requlred
N {ra 7. Name and Address of Current Registsred Agent
Vg d T AL N Name
e e e S AR S R S HAROL D BOLAND - - . - — - - -
oewi - DONOTWRITE: - - 00 | Street Address (P.O. Box Number is Not Accepiable)
'_'::'.f;;:,:.""'v:‘ !NTHIS SPA_CE g e {7330 ALOE DR. —
F T IR 2 iy Zip Code
Bl i LT < |WEEKI WACHEE FL |3a607

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 -
i Signature, typed or printed name of re stered agent and ltle if applicable ‘ DATE

9. MANAGING MEMBERS/MANAGERS

TITLE PRESIDENT . e’ -":L B e R g
HANME HAROLD BOLAND NAME “J“'? "“": !-ﬂ_ Lo Ter . o
streeT acoress (7330 ALOE DR. - RN g - u,]'-‘ 5
crvarze WEEKI WACHEE, FL. 34807 rvarae = U T T R I S g
en VICE PRESIDENT e T T . e v —
navs RYAN BOLAND e .| - D L hoe :
smeet aporess (7330 ALOE DR. STREET ADDRESY, i L . o . .- ]
CTY-ST-28 |WEEKI WACHEE, FL 34607 | Jemeras k. e
rme e . Got, L R T
rAME S R e i ety oy JUTTR P ﬂd"‘ruﬂi
STREET ADORESS R EE A o
- —IN-THIS-SPACE-——

STREET AORESS ey TN Uy O v S Do
crv.st-ze [SERREE Tl caie
e ;o K ' no
NAME 5 PR e . ! S

STREET ADOREES N o

cTv-aT-2P y L ’ - .z

Tme P

NAME (AL A RN i ' - N -

STREET ADDRESS STREET AL & FAET &*';FJ‘SL'.:I'- A e b

ciry.sY.zp i 2 o AR T S 5, e

11. | hereby cenity that the information supplied with this fling does not quatify for ihe exempYion stated in Section 119.07(3)i), Flotida Statutes. | further certily that the
information indicated on this report is trus and accurala and that my signature shall have the same legal effect as il made under ¢ath; that | am a managing member

or manager of the limited liah pany of the receivep or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,
SIGNATURE: m FBp-0% .

WEMBER, MAMASER. OR AUTHORIIED REPRE EENTATAR Date Daytime Phone #




