2008 LIMITED;LIABII'.;i.'LI'YﬁCOMPANY

ANNUAL REPORT

DOCUMENT # L04000065215

1. Entity Name

H.A. RAMSEY INVESTORS, LLC

Principal Place of Busingss Malling Address

100 KINGSTOWN DRIVE

NAPLES, FL. 34102

100 KINGSTOWN DRIVE
us NAPLES, FL 34102 US
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FILED
Mar 10,2008 08:00 AN
Secretary of State

W RTRRERAO R

02112008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
20-1585319 Not Applicable
i . $5.00 Additional
5. Certificate of Status Desired 0 Feo Requirad

8. Narno and Addreu ol’ Current Registerad Agont

ALLEN, JOHN N

100 KINGSTOWN DRIVE
NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose 01 changing its reglstered office or ragistered agent, or both, in tha Stata of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typed ar printed rame af regisiersd agent and lithe if applicable

(NQTE: Registerec Agent signaiure requicac when reinstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fes will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ALLEN, JOHN N
STREET ADDAESS | 100 KINGSTOWN DRIVE
CITy-s1-21P NAPLES, FL 34102

:Jw ‘f; ;,

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

N

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TINE

NAME

STREET ADDRESS
CFY-ST-ZIP

TME

NAME

STREET ADDRESS
CiTY-87-2IP

TNE

NAME

STREET ADDRESS
Cmy-ST-21P
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11. | hereby certify that the information supplied with this fiing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further carmy 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 Yahility company or the receiver or trustee ampowered to execule this repon as requirad by Chapter 608, Florida Statutes, /

SIGNAT

294

R PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daie Dayuree Phon*




