2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 14, 2008 08:00 Al
DOCUMENT # L05000016043 ey Secn,‘e tary of State

1. Entity Name

RAMLAND, LLC

Principal Place of Business Mailing Address

300 187TH STREET 300 187TH STREET

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
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7344 S.W. 48TH STREET, SUITE 302 ,' i "*Do NOT*’WRITE,%
MIAMI, FL 33155 e gy 8
i~ IN THIS" SPACE;;‘,:{% Ry
LR

,,ﬁ-»g

v

‘:39“" Far e .\r \"l:ai) \1-4; .-m lva; : w‘y@, \m‘"‘,‘} £ “»K&'\l ¥

'v‘;g& ..“th,.gJ e ,“It}n\,“ﬂ
Lt i

8. The above named entity submits this staterment for the purpose of changing its registerad office or registared agent, or noth, in the State of Fiornda I am familiar with, and accepl
the obiigationg of registered agent.
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | heraby certily that tha information supplied with this filing does not quality for the exemptions contamad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver orfrustee empowered to execute this report as required by Chapter 808, Florida Sxalutes
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HIGNATURE AND T*ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




