2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Aug 31, 2007 8:00 am

DOCUMENT # L06000020666 Secretary of State
1. Entity N
Ty e 08-31-2007 90066 007 ****50.00
RAMS, LLC
Principal Place of Business Mailing Address
1173 RIVERMONT DRIVE 1173 RIVERMONT DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, elc. 2nd MOORE CRZEQB3 (4/07)
City & State City & State 4. FEI Number Applied For
20 - 4 :5‘_' y i 77 Not Applicable
&P Country e Gountry 5. Certificate of Status Desired I §5'00 Acfditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?%JTBSOIIR?\',EAHﬁgS; DRIVE Street Address (P.O. Box Number is Net Acceplable)
MELBCURNE FL 32935
City FL Zip Code

8. Tha above named antity submits thig slatement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with. and accent
the obligations of registersd agent. |

SIGNATURE o F %.
Signatule, types of Grel name o registiereg agsil and e 1 appicabin (NOTE Poguieray Agen: Sgnatyte 16qut s =il fansiating) DeIE
i s FILE NOW"" FEE lS $50 00
: Make Check Payabte 1o Florida Department of State
: ' Due By September 5, 2007 o
8. - ‘MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS/ CHANGES
|hiks " IMGr 1 petete g [JChange [ Addition
NAME DU BOIS, RONALD " AN
STREET ADDRESS 11173 RIVERMONT - DHﬁJE STREE | ADDRESS
ory-si-zp [MELBOURNE £1732935 CITY-87-21
e MGR TR T Delete e D change [ Addilion
HAME DU BOIS, MARBQT. NAME
STREET ADDRESS (1173 RIVERMONT DRIVE STRECT AGDRESS
Cily-51-21P MELBOURNE FL 32935 CITY-S1-21P
TITLE T Delete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CImY-ST-21P
TITLE T Delete TLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-ST-21P CHTY-5T-2p
MILE O Delete TI7LE ] Change  [_] Additien
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-51- 7P
THLE T Delete TIHLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITy-5T-2P

11. | hereby certify that the information supplied with this flling does not quabty for the exemplions contaned in Chapter 118, Florida Statutes. | furtner certily that the information
indicated on this reportis iy Rd accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited hakility comoany oy e

SIGNATURE: S S-17- 01 (32)288 (256

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oatre Davyime Phore 4 J




