— FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000065279 04-27-2007 90032 010 ****50.00
1. Entity Name
RAMCOL.L.C.
Principal Place ol Business Mailing Address R ‘z ;291
15571 SW 45 TERRACE 15571 SW 45 TERRACE 6004
MIAMI, FL 33185 MiAMI, FL 33185
T e T T S VRO G AR O

Suite, Apt. #, atc. Suite, Apt, #, etc, 04242007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FEI Number Applied For

20~ B8Y Y07 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired [ fi-ggqumm“a'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RAMOCS, ROBERTO |
15571 SW 45 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL [ Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
Signatuns, typod Or prnted nanmee O registarsd SQand anct M 1 A00CANK, (NOTE: Rogistsd Agent reguEed when DATE
Filing Ede is $50.00 Make check payable to
. Due by May 1;'2007 Florida Department of Stata
9, - WNAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME 1. MGR ey 3 elete TME [ Change [ Addition
NAME RAMOS, ROBERTO NAME
STREET ADDRESS | 15571 SW 45 TERRACE STREET ADDAESS
Ty -S1-2IP MIAMI, FL 33185 CIiY-S1-2IP
TILE MGR 7 Delele TITLE [0 Change  [] Addition
NAME RAMOS, LERENA NAME
STREET ADDRESS | 15571 SW 45 TERRACE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33185 CITY-ST-2IP
Tms [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TME [ Detete THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME M deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-ST-2IP
TITE O Desete TInE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-28P Ty CITY-ST-2IP
11. | hereby certily that the information su i is jfhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ignature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

oef "’D%“” (86) 295 -1 86

limited liability company or the recdiver or trusiee

SIGNATURE:

SIGNATURE AND TYPED OR ‘PRINTQJM OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone &




