FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L05000069428 O4-27-2006 0019 030 T30.00
1. Entity Name
FTM RAMADA LLC
Principal Place of Business Mailing Address 20 0 367 51
315 CONGRESSIONAL DRIVE 315 CONGRESSIONAL DRIVE
MORGANVILLE, NJ 07751 MORGANVILLE, NJ 07751
Suite, Apt. #, elc. Suite, Apt. #, etc.
ute. Ap vhe. AP 04182006  Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FE|Number Applied For
2035451953 Not Applicatle
{f G ti i .
Zp ountry Zip Couniry 5. Certiicate of Status Desired [ $9-00 Addiional
Fea Required
€. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Reglstered Agent
Name
MUNROE, W. BRADLEY ESQ
239 EAST VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nams ol ragistered agent and btle d appecable, {MOTE: Registerad Agent SInature réquired whn wgiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME SCHUSTER, WILLIAM NAME
STREET ADORESS | 315 CONGRESSIONAL DRIVE STAEET ADDRESS
CITY-81-2IF MORGANVILLE, NJ 07751 CITY-ST-2P
TMLE MGRM [ pelete TITLE [J Change  [J Agdilion
NAME SCHUSTER, JEANNIE NAME
STREET ADDRESS | 315 CONGRESSIONAL DRIVE STREET ADDRESS
CITY-ST-2IP MORGANVILLE, NJ 07751 CITY-S§T-2IP
TImLE [ pelee TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTe 2 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2P
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
it [ petete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is irue and accurate and that my signature shall hava the same legel effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to er;*a this report as required by Chapter 08, Florida Statutes.
SIGNATURE: K__QZMQ— Z. 9ls/ot 239 2751111
SIGNATURE AND TYPED OR PRINTED NAME OF MANAM OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




