FILED
2005 LMITED LISBILITLEOMPANY ety 17, 2005 8:00 am

DOCUMENT # L04000072342 Secretary of State
1. Entity Name 02-17-2005 90102 005 ****55 00
RAMCAPITAL, LLC
Principal Place of Business Matling Address
456 SPANISH WELLS COURT 456 SPANISH WELLS COURT - LGUULIOVVY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 oo T o
[
2. Principal Place of Business 3. Mailing Address E
ARV E ABoVE
Suite, Apt. #, elc. Suite, Apt. #. etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FE! Number Applied For’
5 —3) 72339 Not Applicable
Zip Country Zip Couniry ” . $5.00 Additional
5. Certificate of Status Desired m/Fee Required
6. Nams and Addresa of Cumrent Reglstered Agant 7. Name and Address of New Registered Agent
Name
~RAMSFIELD, LANE - . -
456 SPANISH WELLS COURT Street Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL 1 Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of reg:stered agent and e § applicable, {NOTE; i AQem axy vequred when rai K DATE
Filing Fee Is $50.00 . " " Make éheck payabie 1o -
Due by May 1, 2005 *  Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10, ADdITIONSI CHANGES .
e 1 pekee RE FRESDENT, DWRECTER, D chage [ Addition
STREET ADDRESS STREET ADDRESS "1570 5§ﬁ1.))5ﬁ— WELLS CT
CTe-s1; 2 GY-51-29 NTER GAREN,) Fropi Dy, 24 747
TmE -+ 3 petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-s1-2P oY-SI- 2P
TLE \ [ pelate TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDAESS
CITy-ST-21P Crry-s1-2°P
— e = O oo —_ - - - =~ [lerange ~ [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-75P - B ooy-sr-ap
TE O petete TME (Jchange [ Axdition
RAME HAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP {RY-ST-BP
TLE e 3 petete TE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ) $FY-ST-2P
11. | hereby cenify that the information supplied with this filing does no! qualifyApr the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repor! is true and accurate ang that my signatyre s git & the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of receiver or trugiee o iHis report as required by Chapter 608, Florida Statutes.
Al
SIGNATURE: Cml LANE— R‘P\TV\‘&FI ELD Z—B’ OE~ HOP 3443453
mzmhﬁpm. WNTED NAMEKS m}ﬁ Daylime Phone #




