2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # L04000065215 S Secretary of State

1. Entity Name
H.A. RAMSEY INVESTORS, LLC

Principal Place of Business Mailing Address
100 KINGSTOWN DRIVE 100 KINGSTOWN DRIVE ‘
NAPLES, FL 34102 US NAPLES, FL 34102 US
' ‘ - I n _ ' 02202007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE I N TH Is SPAC E 4. FEI Number Applied For
. 20-1585319 Not Applicable

-] 5. Centificate of Status Desired O $5.00 Additional
Fae Required

0

6. Namo and Address of Current Registered Agant

ALLEN JOHNN oRvE “ - . DO'NOT WRITE |
NAPLES, FL 34102 . REINE IN THIS SPACE L . N ‘

8

1

B. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SKANATURE

Gignalure, lypad or priniee name of registered agant and lile ¢ applicabls (NOTE. Registerad Ageni signaiure required whan reinstating) DATE |

Flllng Fee Is $50.00 |

Due by May 1, 2007 .
) MANAGING MEMBERS/MANAGERS |
THLE MGR '
NAME ALLEN, JOHN N A )
STREET ADDRESS | 100 KINGSTOWN DRIVE P fo C . : P ' ’ ;
crv-st-2r | NAPLES, FL 34102 B T
TITLE I s St |-“:|§}GGBEE?}3B§D'”.") 5, O
NAME o . nasnes O7-A00E - 1 R}
STREET ADDRESS o LR o - |
CITY-5T-21P . . N ‘ !
TE ’ Lo ) » o :
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S§1-2IP

- INTHIS SPACE

e
NAME

STREET ADDRESS
CTY-ST-2P L : . R

TTLE
NAME i,oL -
STREET ADDAESS ’ i
CITY-ST-ZIP S S L Lt

11, | hereby certify that tha information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this report is i ccurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the

imited liahility compa the receider or trusteq empowered to execute this report as required by Chapter 608, Florlda Statutes L
[/IWL/ 21 -0 b1y - 232 Y]
SIGNATURE:

SIGN, ND %EMWED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




