FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000109803 03-22-2007 90177 012 ****55.00

1. Entity Name

RAM & JEM CONSULTING, LLC

Principal Place of Busi'nes's_ ’ Mailing Address T ‘ vUULiDOY
3397 WEST GULF DRIVE 3397 WEST GULF DRIVE : S
UNITE e UNITC e
SANIBEL, FL 33957 SANIBEL, FL 33857 e
e LA e R T

2397 WesT Gyt Dr . _

Tj‘e' ’j;’_" o Sulte, Apt. #. etc. 02272007  Chg-LLC CR2E083 (12/06)

Wit

City & State - City & State 4. FElI Number - Applied Far

Sambel =1 33457 ‘ 20-53795 177 Not Appiicable

4p f Gountry op Country 5. Centificate of Status Desired [1 $5.00 Additional

qm uc A— ) . Fee Required
3;; 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nasig
MONK, ROBERT C _ _
1633 PERIWINKLE WAY Street Address (P.0O. Box Number is Not Acceptable)
STEA
SANIBEL, FL 33957
City Zip Code
FL

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. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printad nama of registerad agent and title if applicabls (NGTE: Registated Agent sipnature required when reinsiating)

FrEa—— 5 - - e e

Filing Fee is $50.00
Due by May 1, 2007 "

. »Mak?;,p gt‘:‘!‘;wpaya,bla‘igf R
"7 -Flofida Départient of State .~
s ondabepanmenteLBEle |

o [ PR

[ FCa e PG

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES

3ITLE MGRM [ Delee TITLE [ Change  [J Addition
NAME MENKE, RICHARD A NAME

STREET AUDRESS | 3397 WEST GULF DR STREET ADDRESS

CITY-ST-2IP SANIBEL, FL 33957 CITY-ST-2IP

TITLE MGRM [ pelete TILE O change [ Addition
NAME MENKE, JOANNE E NAME

STREET ADDRESS { 3397 WEST GULF DR STREET ADDRESS

CITY-5T-ZIP SANIBEL, FL 330957 CITY-5T-71P

TITLE 0] velete TIMLE (O Change [ Addition
NAME - HAMD ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-7IP

TRLE [ Delete TITLE [ Change ] Acdition
NAME NAME i

STREET ADORESS STREET ADCRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

THILE O peete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P.

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or frustes empowered to execute this report as required by Chapiler 608, Florida Statutes.

30i5/07 134352878

PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHD_IIIZED REPRESENTATIVE [ Y Date Daylime Phone &

SIGNATURE:

SIGNATURE AND TYPED,




