2003 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am

I S,
DOCUMENT # 06000094038 !,;_ \ Secretary of State
- Enlily Name .
= H EETY
2 4 : 03-19-2008 90145 015 138.75
RAMSEY RESIDENTIALS, LLC S
\_‘—y
Principal Pisce of Business Mailing Addrass
750 SHADY LANE 750 SHADY LANE
BARTOW FL 33830 BARTOW FL 3383C
2. Pincipat Place of Business - No F.O. Box # 3. Mailing Address
Suite, AplL. #. 2lc. Suie, Apt #, etc. 15t MOORE CR2EC83 (10/07)
City & State City & Btate 4. FEI Numper Applied For
20-5616831 Y T——
L Anplicatle
i Country 3 Couruy 5. Certificate of Staws Desired [ ?ese'ggmﬁfg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY, DAVID M e — —
750 SHADY LANE Street Address (P.O. Bax Number is Not Acceniable)
BARTOW FL 33830
City FL 2ip Code

B. The above named entity submils this stalement for the purpose of changing i registerad ofiice or registered agent, or potn, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATLIRE
Sigrahiae, eed o ponted Aame of reg Stertad SGONLang Fiie 9 GATE
9. i MANAGING MEMBERS i MANAGERS 10, ADDITIONS / CHANGES
TE MGRM [J bstee TIE O change [ Additicn
FAME RAMSEY, DAVID N KAME
SISEET ADDRESS | 750 SHADY LANE STHEET ADDRESS
CIY-51-2r  |BARTOW EL 33830 . ITY-57-20
i MGRM 2ol T () Changz [ Additien
HAKE: GREER, CASSANDRA A NAME
STREET ADDRESS | 760 SHADY LANE STREET ABORESS
CITY- ST- 2P BARTOW FL 33830 Eny-gi-zp
HiT = Delete liiit [ Change [ Additicn
NAME NAME
seEETabDRESS | T T T T O SsmEETAORESS | T T T - s e T -
CITY-5T-2P CIy-s1-4p
TITLE [ Detere TITiE [ change (3 Addition
HARE NAME
SISLET ADDRESS STREET SBDRESS
CITy-57-219 CITY- 33-7iP
TILE 7 polete THiE Ochange [ Addition
HAME NAME
SIREET ADDALSE STHECT ALDRESS
Cy- 35 2p P
TIE [ Dutate TIE [ Change (3 Aadition
HAME NAME
STAEET ADDRESS STREET 4RORESS
CITY-3T-2IP CITY-57-2P

1. [ hereby certify that the information supptied witn 1his filing does not quakfy for the exemptions contained in Section 119, Florida Statutes. | turther certily ihat the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect es if made under cath: that | am a managing mernber or manager of the
limited liabiity company or the receiver or irustee empoweared (o execute this repori s required by Chapter 808, Flarida Staiutes.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danis Gaytivm Prere ¥




