FILED
2008 LI ANNUAL REPORT N Jul 14, 2006 8:00 am

DOCUMENT # L05000016043 Secretary of State
1. Entity Nama 14 4ok 3 e
RAMLAND, LLC 07-14-2006 90092 017 55.00
Principal Place of Business Mailing Address
300 187TH STREET 300 187TH STREET
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
i

2. Principal Place of Business 3, Mailing Address

17 - N/A

Suite, Apt. #, etc. Suite, Apt. #, elc. 07002006  Chg-LLC CR2E0A3 (11/05)

City & State Cily & State 4. FEI Number Applied For

o4 -ABOT4ATO Not Applicable
i Couriry Zp Country 5. Certificate of Status Desired =g ?eseggq::r? dqunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name '4 / A‘
PEREZ, MARGARITA ESQ.
7344 S W. 48TH STREET, SUITE 302 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE S'_N / A'

hature, typed or printed name of registesed agent and tile  applicable, {MOTE: Registered Agent signature required whan reinatating) DATE
Filing Fee Iz $50.00 ce ..o . . Make ¢heck payable to -
Due by Septomber 8, 2006 - - 'Florida Departmant of State
9 MARAGING MEMBERS /MANAGERS 0. NI ADDITIONS/CHANGES
e MGR ) Detete ™me O Change [ Addition
NAME RAMUNNQ, RICARDO NAME
STREETADDRESS | 17800 ATLANTIC BLVD,, APT. 307 STREET ADDRESS
CITY-8T-2IP SUNNY ISLES BEACH, FL 331602705 CITY-ST-2P
TMLE MGR O Delete THILE O change [ Addition
HAME RAMUNNO, MIGUEL HAME
STREET ADDRESS | 300 187TH STREET STREET ADDRESS
CITY-57-2F SUNNY ISLES BEACH, FL 32160 CITY-ST-2IP
TIME 1 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7P
TILE { Delete TITLE [OcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-2P
TILE {] Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-S1-2
iyt O Delate THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. { 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 liability company or the recejver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et ~Ricaess RATunNnO o7-l0-06  786-Z02-1598
SIGNATURE ANS TYPED OR NAME OF

REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




