2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2007 8:00 am

ecretary of State
DOCUMENT # L06000053882
1. Entity Name 04-19-2007 90036 047 ****50.00
RAFAEL A. RAMOS, LLC
Principal Place of Business Mailing Address q U Yyivuvsv
916 SE 4TH PLACE 916 SE 4TH PLACE
CAPE CORAL, FL 33950 US CAPE CORAL, FL 33980 US
A TR AT ER IR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0- 48914941 Not Applicable
Zip Country Zip Country ) . $5.00 Addttional
5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regk d Agent
Name
RAMOS, KAREN A
916 SE 4TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgallons of registered agent. -~
SIGNATURE
Signaiue, typed or printad nama of regisiensd agent and titka il apphcable. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Feoe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
wme - | MGR [ Detete TmE MGR MBR [FChange [ Addition
NAME RAMOS, KAREN A NAME RAMOS, cAaARE N A.
STREET ADDRESS | 816 SE 4TH PLACE s AceEss | A SE TR pLace
CATY-8T-2P CAPE CORAL, FL. 33980 CITY-ST-2P CAPE cORAL, FL 339 90 B
THLE 7 Detete TLE MGAMBR [l Change (B Addition
NAME AAME RaracL A. KAmMbs
STREET ADDRESS smertaooress | F1L S E 4TH PLACE
orTY-51-277 ev-stze | 0APE CoraL FL 33990
TmE T Delete TITE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P CITY-5T-2P
ME O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate 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 liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &D\I/‘\A’W 4’1(, o7 Q3a.573- 7894

TURE AND TYPED OR PRINTED NAME OF BIGMING MEMBER, OR REPRESENTATIVE Daytima Phone #




