2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000034213

1. Enlily Name

RAMOS INVESTMENTS, LLC

Principal Place of Businoss

6100 SOUTHWEST 97 AVENUE
MIAMI FL 33173

Mailing Address .

6100 SOUTHWEST 97 AVENUE
MIAMI FL 33173

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Aps. #, elc.

Suite, Apt. #, alc.

FILED

Feb 15, 2007 08:00 AT
Secretary of State

TATRRNY

1st MOORE CR2E083 (10/086)
City & Slate City & Slate 4, FEI Number Applied For
20-4625828 Not Applicable
i Count
Ze ountry Zip Country 5. Cerlificale of Status Desired O $5 00 Additional
Fee Required
€. Namae and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agant
Name

FRYE, AUSTIN A
20900 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Slreel Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8. The above namod enlily submits s stalement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accapl

the obligations of rogistercd agenl.

SIGNATURE
Signature, lyped or printed numa of regisigrad agant and il & applcabile. (NOTE Rugsierod Agan s.gnarure required when reinstanng) DATE
R, FlLE NOWI!I FEE IS 350 OD L
‘Make Check Payable to Florlda Dapartmant of Stata e "
ERI Due By May 1, 2007 R
[} . MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MGRM O Dot Tine [ change [ Addinon
NAME RAMOS, MARIA NAME LN 7305
SIREET ADDRESS 8100 SOUTHWEST a7 AVENLE STRELT ADDRESS n;lla':;l!:‘ .'{3"‘! 33954“!.-15 EJ . ‘39
CIrY-s1-2IP MIAMI FL 33173 CITY-S1- 21
TmE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS : STRELTADDRESS
CITY-81-21P CITY-S1-21P
1ML O petete TILE [ change [ Addition
NAME NAME
SIREE T ADDRESS " SIREET ADDRESS
CITY-SE-7IP CITY-§1-2IP *
Tt (7 Delete T I Ghange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiIY-S1-71p CITY-ST-7IP
T [ peleie e [ Change ] Addition
NAME § name
SIREET ADDRESS STRELT ADDRESS
CIIY-ST-21P CITY-ST-2IP
T3 01 oelete e O change ] Ardilion
NAME NAME
STRELT ADDRESS SIRIET ABDRI S8
CINY - SI-2IP CITY-S1-21P .

11. | hareby certify that the informalion supplied wilh this Tting doas net qualify for the exemplions contained in Secton t19, Florida Statutes. | further cerlify that the information
indicatod on this reporl is lrue and accurato and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of lhe
Iimited liability company or the racciver or lruslec empoworad 10 exgcute this report as required by Chapter 608, Florida Slalules

SIGNATU

2rin . irmos L//e/a7 78 2B/-2 7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Dayvma Fhang &

770




