FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L0O5000031875 04-26-2006 90148 026 ****50.00

1. Entity Name

RAM LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address

230 PALERMO AVENUE 230 PALERMO AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e S G S
Suite, Apt, #, etc. Suite, Apt. #, etc, 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

20-2603493 Not Applicable
Zp Country Zp Gountry 6. Centificate of Status Desired O ]§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KORGE, THOMAS J
230 PALERMO AVENUE Street Addrass (P O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City F L Zip Code

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

SIGNATURE
St lyoed o prnded name ol egstarad agent and hie i applicable (HOTE Regstaied Agant sKgnslure tequired whar rerslatngy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE [ Delete TILE MGRM O change K Addition
HAME HAME Country View, LLC
~IREET ADRESS STREETADORESS | 230 Palermo Avenue
ary-gl-gp -gT.
anesT-ap Coral Gahles, FI 33134
TILE 3 telete ITLE [ Change  [] Aadition
HAME HAME
SHRECT ADCRESS STREET ADDRESS
TY-$T-2P CIT-5T-2IP
Hikt O Delete LE [ change [ Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
LY SE-2P CIY-2T-2IP
LE O Delete ILE [ Change (] Addition
HEME NAME
AIREET ALVDRESS STREET ADDRESS
Ty -sT-2p CITY-ST-7i0
IE [ pelete TILE [ Change ] Addilion
HAME NAME
S THEET ANDRESS SIREET ADDRESS
(TY-&T-2P CTY-5i-ztp
e [T Detete TLE [] change  [7] Addition
HANE NAME
STREET ADDRESS STREET ABURESS
Y -$1- 2P aiY-51-gp

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indlicated on this report is true and accyrate and that my signature shall have the sal lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the reces trustee gmpowered to execute this as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFPED OR PR| 8 ‘ORILED REPRESENTATIVE

Daytme Phone §




