2006 LIMITED Y FILED
T ED LIABILIT Y SOMPANY Apr 26, 2006 8:00 am

DOCUMENT # L05000080228
1., Enity Name 04-26-2006 90026 032 ****55.00
RAM DEVELOPMENT LLC
Principal Place of Business Mailing Address
14578 RIVER BEACH DR. 14578 RIVER BEACH DR.
#511 #51
PORT CHARLOTTE, FL 33853 PORT CHARLOTTE, FI. 33953
Suite, Apt. #, elc. Suite, Apt. #, etc.
Hie: Ap e 04212008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3114 0310 Not Applicable
Zi Count Zi it
in ountry ip Country 5. Centificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYNARD, RCGER
14578 RIVER BEACH DR. Street Address {P.O, Box Number is Not Acceptable}
#511 .
PORT CHARLOTTE, FL 33953
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed & prinied name of regisiered apent and Lithe d applicable {NOTE: Regisierad Agenl sionalure requivad when reinsiating) DATE
Fillhg Foe is $50.00 Make check payable to
Dug by May 1, 2008 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
TITLE +| MGRM b Delete TITLE [ Change [ Addition
MaME | MAYNARD, ROGER NAME
STREET ADDRESS | 14578 RIVER BEACH DR. #511 STREET ADDRESS
CivY-ST-2IP PORT CHARLOTTE, FL 33953 Ciy-st-2IP
TTLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE [ pelete THLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-ZP
TITLE [ petete TIME [ Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-SE-2IF
TIME [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITy-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limited tiability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
snenmunﬁ/@if . Pogge MaunpeD thsloe (722 )oy-201
SIGNATURE AND-PrreD or anrsmua OF SIGNING MANAGING MEMBER, MANAGER, CRWUTHORIZED REPRESENTATIVE Date Daytima Phons #

L/



