~' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)~ °

DOCUMENT # LO5000096787

1, Enlity Name
RAMSEY DISTRIBUTING LLC

Mailing Addrass

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-08-2006 90043 034 ****50.00

Principal Place of Business

Jov
3795 WOODHAM RD - 3795 WOCODHAM RD 3“““ J
GQACEVI LLE FL 32440 SEACEVILLE FL 32440
U

00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For )
\ Not Applicable
Ze Cauniry Zie Country S Cettiicate of Statws Desired [ Ei-ggq:::d‘ﬁmﬂ'
8. Name and Address of Curtent Registersd Agent 7. Name end Add of New Regi vd Agent
- ) Name -
"7 RAMSEY, KENT OWNER - T — — —
3765 WOODHAM RD Strast Address (P.O. Box Number is Not Acceptatle)
GRACEVILLE FL 32440
‘..‘ City FL [ Zip Code

the obligations olifég;s:ered agent.

8. The above named enmv submits this statement for the purpose of changing its regisiered office or registerad agent, o both, in the State of Florida, ¥ am lamiliar with, and accept

SIGNATURE
Gugrature. typed or DFlpd ngane of rug, mgent nng ldle ol {NOTE Rupnnvon AQan Bigiiuce lm&d when TenEuMing) CATE
Yo FILE NDW!!! FEE IS SSD Oq
9. MANAGING MEMBERS!MANAGEF!S 1o. ADQITIONS JCHANGES
NE MGR O Detete TTLE [JChange [ Adattion
NAME RAMSEY, KENT NAME
STREET ADORESS | 3795 WOODHAM RD STREEY ADDRESS
cry-ST-2P  (GRACEVILLE FL 52440 env-§T.2p
1MLE O pesere IE Ochange [ Addiion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-29 cmy-§1-2Ip
me | R D Dete  QoE e ———n - [ Crange [ Aogition
HAME NAME
STREET ADORESS STREEY ADORESS
0| LE01 B S - - cmy.sv-op b —_— ——— [
nrLE £ Detete me OCrnge [ Adivon
NAME KAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1- 2P cy. st
TmE 3 Detee me O Crange [ Addition
MAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST- 2P ary.s1- o
me 2] Detete e [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5-29 LiY-S1. 1P

11. | hereby cenily thal ihe inlormation supotied witn this filing does not qualily for the exemplions containad in Section 119, Florida Statutes. | further cenity that the information
indicated on this 1eporl is true and accurale and that my signature shall have the same legal eftect as if made under dath; that | am a managing member o manager of the
imited liability company or the receivar or jrusieg empowered to executa this report as requires by Chapter 608, Floriga Statutes.

on &

TYPED DR PRINTED HAME OF 31G]

/{/enf' /ﬂama‘ev ;2 /2-0¢  #oIé3 IF6H

0 MEWMBER, SANAGER, OR AUTHORZED nmsnnnw;/ vyt Phong i

SIGNATURE:
SKINATURE




