FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNwENT # L06000063642 03-06-2007 90076 019 ****50.00

RAMEY PONDELLA LLC

Principal Place of Business Mailing Address vUUaLdds

960 PONDELLA RD 2449 BRIDGE RD

N. FT. MYERS, FL 33903 IS N. FT. MYERS, FL 33917  US :

B A A YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

PP AR T FA Not Appicable
Zp Country Zp Country . Cerliicate of Status Desied  [] ,f:-g&mm'
6. Name and Address of Curment Registered Agent 7, Name and Address of Now Registered Agent

Name

RAMEY, KEITH B
2449 BRIDGE RD Street Address (P.O. Box Number is Not Acceptable}

N. FT. MYERS, FL 33917

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registansd agent and ttke if appiicatide. {NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Foo Is $50.00 -~ Make chack payable to

Due by May 1, 2007 o Florida Department of State
9. ' ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR ' O etete TLE O change [ Addition
NAME RAMEY, KEITH B NAME
STREET ADDFESS | 2449 BRIDGE RD ' STREET ADDRESS
ciY-81-1p N. FT. MYERS, FL 33917 ChTY-St-ap
THLE 3 Delete TALE Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P crry-S1-2p
mE O oetese TALE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-21P
e ] Deiege MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CriY-81-2P
e 3 Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P CIy-51-2P
e ) Deiete e O Ctange £ Adeition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby ceniiz that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shat have the same fegal effect as if made under oath; that | am a managing mamber of manager of the
limited liability companty or the receiver or trustea empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUHENF%%’”Q/’(!* ‘// /. ﬂ?ﬂ e/ ?Dm{ 7 27 FS57FTC DT

TYPED OR PRINTED NAME OF SIONING MANAGING MENEBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone # J




