2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

FILED

DOCUI\?IENT # LO5000046944

1. Entity Name
WRAMM BOWLING, LLC

May 04, 2006 08:00 AN
Secretary of State

Principal Place of Buginess

4 WESTGATE PLAZA
CLERMONT FL 34711

Mailing Address

4 WESTGATE PLAZA
CLERMONT FL 34711

AT

2. Principal Ptace of Business 3. Maiing Address

Suite, Ap? #, etg, Suite, Apt #, elc

1st MOORE CR2E083 (1D/05}
City & State City & Stale 4, FE! Numger ' Ljﬁpﬁ{ingé?:;
__ - _ | |notApplicasie
- : - -
Zip country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aqdreﬂmew Registered Agent
Name

GIACHETTI, CHRISTOPHER P
4 WESTGATE PLAZA
CLERMONT FL 34711

Street Address (P.0O. Box Number 1s Not Accepiable)

Ciy

FL J Zip Code

8. The above named entity submits thue statement {ar the purpose of changing is registered office or registered agent, or both, in {he- Statg 6? ﬂgrida: 1am fam_:‘Iiar witﬁ. and acc:épt

the oblhgations of registered agent

SIGNATURE
mgrdlure, lrped o packed aame of agistered agent &g Wle d applopble {NOTE Regsicred Agenl signalure tequired when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
8. MAMAGING MEMBERS/MANAGERS 10, - ~ ADDITICNS/CHANGES o
TITLE MGRM 3 Defete 1ITLE {J Change [ Adadian
HAME GIACHETT!, CHRISTOPHER P NAME
STRLET ADDRESS |4 WESTGATE PLAZA STRELT ADDRESS ONN0sSER78
IVSEP |GLERMONT FL 34711 co-s1-20 0520/ 05~ B0005-008 50.00
TILE 3 Detete TIILE {1 Change [ Addition
MAME HAME
STREET ADDRESS STRFET AGDRESS
Oy -ST-2IP eny-51- 20
AL - {3 Derege e T Crange 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cfy-§1-ZiF CITY- ST 2P
g 3 Detete TILE O Change [T Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21P
THLE {7 Detete TITLE 3 Change 3 Adation
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P CITY-5T- 21
k3 T Delete TITLE ] Change  [3 Additien
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S7- 21

11, | hereby certdy that the information supphed with this filing does not qualify for the exemplions contaéﬁed ir; -Sectii}n 118, Florida Statutes. | further certify that the information
wndicated on this reporl is wue and accurate and that my signature shall have the same legal effect as if made under cathy: that | am a managing merber or manager of the
fimitad labdity company o the receiver or trustee empowered to exccide this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: C)Q—;P Lol

42104  ®52-393-25¢4

SBIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dute [aylme Phong &




