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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000081427

1. Entity Name

RAMCON OF CENTRAL FLORIDA, LLC

Principal Place of Business

8973 PALM RIVER ROAD
TAMPA, FL 33619

Mailing Address

8973 PALM RIVER ROAD
TAMPA, FL 33619

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90156 008 ****55.00

20006443

0O

01282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
Sb- 249124 Not Applicabh;
Zip Country Zip Country " . $5.00 Additional
5. Certificats of Status Desired [B/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - Name™— " - - : ! -

BURDINE, ROGER D
8973 PALM RIVER ROAD
TAMPA, FL. 33619

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

8. The above named antity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Suyrature. yped or printed name of registered apent and e # applcabie,

(NOQTE: Angistared Ageni signature required when reinstabng)

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1ITLE MGR O Detete TILE [ Change [ Addition
NAME BURDINE, ROGERD NAME

STREET ADDRESS | 8973 PALM RIVER ROAD STREET ADDRESS

CITY-S7-2F TAMPA, FL. 33619 CITY-ST-0F

TME MGR 1 pelete TilE [Jchange [ Addition
NAME BURDINE, CLELL D HAME

STREET ADDRESS | 8973 PALM RIVER ROAD STREET ADDRESS

CATY-ST-2IP TAMPA, FL 33619 cry-St-2p

TITLE MGR O petete TILE [ Change  [J Addition:
NAME KRUSE, STEVEN G NAME

STREETADDRESS | 8973 PALM RIVER ROAD - *STREET ADDRESS | - -~ - —

CITy-sT1-27 TAMPA, FL 33619 CITY-S1-ZiP

TILE [ etete AITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-53-27Ip

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P ciry-51-zip

11. | hereby certify that the intor
indicated on this report is 1n
limited liability company ¢r

SIGNATURE: -

receiver or trustee am)|

e ]

ered {0 execu

V- 3\-0F

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
nd accuraie and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

@&\ lolg )

INTED MAME o{mm MANAGING MENBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daywne Prone 3




