2007 LIMITED LIABILITY COMPANY
~ . ANNUAL REPORT (AR) FILED

DOCUMENT # LO05000096787 Jan 25,2007 08:00 A

1. Enlity Name
RAMSEY DISTRIBUTING LLC Secretary of State

Principal Place of Business Mailing Address

3785 WOODHAM RD 3795 WOODHAM RD
GRACEVILLE FL 32440 GRACEVILLE FL 32440
2. Principat Placo of Business - No P.O. Box # 3. fMailing Address
Suife, Apt #,0tc Sullo, Aot #, etc. 1st MOORE CR2E083 (10/08)
City & Stale - City & State 4, FEI Numbor AppBod For
NO-T APPLICABLE ol AnpTeat
e Country ap Country 5. Caortificate of Status Desyod 3 $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Narne . pp——
RAMSEY, KENT OWNER - — ——
Swroel Addross [P.O, Box Number is Not Accoptable :
3795 WOODHAM RD ‘ ccontable}
GRACEVILLE FL 32440
City FL 3 Zip Code
8. The above named ontily submits 1S statement for the purpose of changing s regislered office or reglstesed agent, or both, in the State of Florida. | am famifiar with, and accepl
tho obligations of registorad agent,
SIGHATURE - —
Sxynaute, lypaa of paried name of registered agenl 60g ke § apploabie (NOTE Ragisteracs Agenl Sigrature required when rairsialng) : O&TF
FILE NOW!! FEE IS $50.00
Make Gheck Payable to Florida Department of State
Due By May 1, 2007
9. - WMAMNAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
HET MGR [ oddte it [ Change [ Additon
AN RAMSEY, KENT HANE SO0 07
Gt ST | GRACEVILLE FL 32440 oy st A Chm S
T i T petete e T Clange [ Addition
Mkt WANME
SIRELTADDRISS SIREE T ABDRESS
CiFy- 81 AP CiFY S1 AP
flic B T Deinie s Clchange [ Addition
RANE NAME
SIRLLT ADERESS %R TADDRISS
Dy 51 O . WY 57 &F - T
g - [ el i [ Chengs ~ ] Addiflon
MALE MAME
SIBH T ADDRESS RIRCFT ADDRESS
efy-sir iR 5-A0
mu ) £ Delole Rl ]3 Change [ Addgion
HAME NAME '
STRF § ABDRESS SHUTL] ADDRLSS
CiTY 1 70 L1081 7P
HIE - . ' T3 Deete [ ' CiChange [ Addiion
MAKIE HEAME
SIRILI ADDRESS SIRFET ADBRESS
LIy .51 2P £lTy -37 2P

11, | horaby certily that the informafion supplicd with (s filing doas not quality for the exemplions comained in Section 119, Florida Statules. | furthor cortify that the information
indicated an this repar: 18 rue and accurate and that my signalure shall have the same legal offect as if made undoer cathy that t am a managing member or managoer of the
imited liability company ot tho receiver or rusioe empowered & oxosute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: _/g,,gf / — 4(6’/2?” /\0 amsey AL - &

fhayfine Phere ¥

BIGMATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER. MAMAGER, OR M}?HDFUZEﬁ REPRESENTATIVE



