FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

_01- e 3 e
DOCUMENT # 1 05000030375 05-01-2006 90053 046 50.00
4. Entity Name
RAMJ INVESTMENTS. LLC
Principal Place of Business Mailing Address
256 SW BRENTWOOD WAY P O BOX 2242 20”4517}
LAKE CITY, FL 32024 LAKE CITY, FL 32056
R v LT T
Suite, Api. #, elc. Suite, Apt. #, etc. 04292006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
2O0-25F9 50868 Nol Applicable
Zp Country @ Courry 5. Certificate of Status Desired O gese‘gg]l‘:f:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCCO, RUSSELL T

256 SW BRENTWOQOD W;_\'y_‘ N Street Address (P.O. Box Number is Nol Acceptable)

LAKE CITY, FL 32024

City FL I Zip Code

8. The above named entity submits this's_lélé.menl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typerd or panted name of Fpguslered agent and utle il apphcabe (NOTE Regrstered Agent signature reéquired when rensiatingl DATE
Filing Fee is $50.000 Make check payable to
" Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIIE MGR [ pelete TITLE [ Change [ Acdition
NAME ROCCO. RUSSELLT ° NAME
STREET ADDRESS | 256 SW BRENTWQOD WAY STREET ADDRESS
CilY-57-2P LAKE CITY, FL 32024 - CIY-ST-2IP
TILE MGRM [ Detele TITLE [ Change [ Addition
MAME ROCCO. ANDREW NAME
SIREET ADDRESS { 126 SW BRADSHAW GLEN STREET ADDRESS
oIY-57-21P LAKE CITY, FL 32024 CilY-ST-21P
TILE MGRM [ petese me [ Change [ Adgition
NAME ROCCO, MATHEW NAME
STREET ADDRESS | 333 SW PEACE DR SIREET ADDRESS
CIFY-53-2IP LAKE CITY, FL 32024 CIry-st- 29
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ROCCO, JONATHAN HAME
SIREETADDRESS | 5712 SW STATE RD 47 SIREET ADDRESS
Cly-S1-2Ip LAKE C1TY, FL 32024 CITY-S1-4P
TITLE ] Delete nng [3 Change [ Addition
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CInY-5T-2P

. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on lhis report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liabilily company ot the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. —_

I Hy pany v & X I P Q Y P 3%(’ 7_) s LB‘? Fa)

SIGNAm 4 - A Sdel

SIGNATURE AND TYPED CR PRIMTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prone F




