2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000090848

FILED
Apr 18, 2008 08:00 A

1. Enlity Name
RAM GROVES, LLC

Principal Place of Business

2088 APPALOOSA TRAIL
WEST PALM BEACH, FL 33414

Maiting Address

2088 APPALDOSA TRAIL
WEST PALM BEACH, FL 33414

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

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. ¥, elc.

Secretary of State

ARG GADIR I A

04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-2569127 Not Applicable
& Couniry o Courtry 5. Ceniifcate of SasDesied ~ []  $9-00 Additional -
Fee Required
8. Name and Address of Current Rogisternd Agent 7. Name and Address of New Registered Agent
Name

NOWICKI, MARK J
480 MAPLEWOOD DDRIVE, SUITE 2
JUPITER, FL 33458-5845

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils regisiered office or 1egistesed agent, of both, in the Siate of Florida. | am famitiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or prinied narme of regestered agont and btle  apphcabie.

TNOTE: Flegrssansd AQent sOratum s oc whan ronmatng)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $338.758

9. MANAGING MEMBERS/ MANAGERS | K ADDITIONS/CHANGES

TILE MGR . [ petete TnE [0 Change [ Addson

NAME RAMACHANDRAN, RADHA NAME DO 31

STREET ADDRESS | 2088 APPALOOSA TRAIL STREET ADDRESS U5 LIE=ET lﬁ—[}l O o13a. Ty !
Ciry-si.ap WEST PALM BEACH, FL 33414 CITY-S1-2P

TRE [ petsie F me [ Changs  [] Accition

NAME HANE

STREET ADORESS STREET ADDRESS

CITY.ST.2P CIIY- S1- 7P

Tme 3 Detete NME [3 Change [ Adoition

NAME NAME

STREET ADDRESS SIREET NIORESS

CTv-ST-2P Y- 51 2P

e ] Detete e [7) change  [J Addition
e WA

STREET ADDRESS STREET ADDRESS ‘
CrvY-Si- 2P CIIY- S5 2P

e 3 peicte me Ol change [T Aocrion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P ‘
TME [ petete TLE [ Change  [J Addetion

NAME NAME

STREET AJORESS STREET ADDRESS

CITY-S51-29 CTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Sigtutes. | luriher certify that the information ‘

indicaled on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am # managing member of manager of the
fimited liability company or the receiver of frustee empowered 1o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE; (o Comary ol

CR PRONTED NAMF: OF SIGHING

OR AUTHCRIZED REPRESENTATIVE

4 Ji-lo¥ -
Dde

Daybrme Phorees £




