FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 104000059556 04-17-2006 90042 035 ****50.00

1. Enlity Name

RAMI HOLDINGS, LLC

Principal Place of Business Mailing Address TTwWeUwuUp

13100 PARK BLVD 13100 PARK BLVD

STEB STEB

SEMINOLE, FL 33776 SEMINOLE, FL 33776

e R 00 G
Suite, ApL. #, etc. Suite, Apt. #, elc. 03232006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For

51-0520175 Not Applicable
Zip Country Zip Country " . 5.00 additi
I ) 5. Centificale of Status Desired | nieﬂewireémnal _
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
LNO DEVELOPMENT COMPANY

| 13380-PROSPERITY FARMS ROAD#221E S"Wﬁss@jwc@biﬁy‘ W’ 72 S5

T

Y EanBON FL | 8%%-

B. The above named entity submits this statement for the purpose of changing its registered oflice gister r both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. /
v/ T 57 e o/ prwnt AES 5
SIGNATURE /éV//V . STEVEN o/ . /}@ # 04

Signatre, !VDEP or printed name of registered agarit and tie it appliceBle, (NOTE: Regislered Aganl signature required when reinstating) e DATE

Filing Fee is $50,00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADODITIONS / CHANGES
TITLE MGR [ velete TAILE [ Change [ Addition
NAME BALDWIN, RAND M NAME
STREET ADDRESS | 13100 PARK BLVE STE B STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-ZIP
TITLE MGR 3 Delete TITLE [ Change  [J Addilion
NAME BICKEY, MINDY NAME
STREET ADDRESS | 13100 PARK BLVD STE B STREET ADDRESS
Ciy-5T-1P SEMINCLE, FL 33776 CITY-5T-2P
TLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-Si-2P
TILE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . . Oopelete TIME i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 or manager of the
limited lizbility com receiver br trustee empowgred to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: ' ¢n0/ M @a\//j&»’w 3/

7_3/06 227347074
/

SIGNATURE AND TYF%R PRINRGD NAME OF SIGNING MANAGING MEMEBER, MANAGER, CR AUTHORIZED REPRESENTATIVE { Date Daytime Phona &

UN



