2007 LIMITED'LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # L05000032158 Secretary of State

1. Enlity Name

RAM COMMUNICATIONS, LLC

Principal Place of Business Maiing Addrgss
27.FOXFORDS CHASE 27 FOXFORDS CHASE
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174  US
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04272007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2600051 Not Applicable
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8. The above named entily submits this stalement for the purpose of changing its registared oflice or registared agent, or both, in the State of Flonda. | am familar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, tyoed or printed name of registerad agent and Ll il appkCable (NOTE Reg:starnd Agant signature required when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2007
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o hereby cartly that the information supplied with this fiing doas not qualily Tor the exemptions containad in Chaptar 119, Florwda Slalulas I furlher certify that the |nformat|0n
indicated on this report is Irue and accurale and that my signature shalf have the same 18gal effact as If mada under oatn; thal | am a maneging member or manager of the
limited hability company or the recaivar of trustes empowered to executs this rapart as required by Chapter 608, Florida Siatutes.
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