FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 a

ANNUAL REPORT {AR +  Secretary of State

m

1. Entity Nama
5275 RAMSEY WAY, LLC
Principal Flace of Business Mailing Agdress
5251 WESTMINSTER DORIVE 5251 WESTMINSTER DRIVE
FORT MYERS FL. 33918 FORT MYERS FL 33918
2. Principal Place of Busingss - No P.O. Box » 3, Mailing Aadross
Suilo, Apt. #, eic. Suite, ApL 4, elc. 15t MODRE CR2E0B3 (10/06)
City & Slale City & Siate 4. FEI Number Applied Fot
o~-F/17 76 3 Not Appiicable
Zip Country Zip Country 5. Conificate ol Status Dasirad o gg.%qmﬂnmb |
6. Nama and Address of Current Registered Agont 7. Name and Address of New Ragisterad Agent
Name
gOL(‘;S?'Aﬁ&Ml TRAIL, N. Stract Addrass (P.O. Box Numbor is Not Acceptable)
4TH FLOOR
NAPLES FL 34103
City FL ] Zip Code

8. The above named entity submits Inis stalement lor ihe purpase of changing its regisicred offico or regisiered agent, or bolh. in the State of Florida. | am lamiliar with, and accapt
Iha obligations of registerad ageni.

SIGNATURE
SqINEILE, (YOO OF CIKTSC NI Ol (SQRININY AGEN T K f acoicanie, {NOTE Degumrec Agens  Gnalii¢ staureo when restigeng) DAL
FILE NOW!11 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
THIE MGR - [ delete e O change [ Addition
MAME DRAKE, THOMAS G HAM
SIH T ADDRESS | 5251 WESTMINSTER DRIVE SIHEE] ADDA 58
eIy ST. 1P FORT MYERS FL 33918 Y-St 2P
ot O peme HItF Clenange [ Addition
NAME NAME
SIRIE | ADORESS SIRFET ADDAF S5
Y-S 7IF CITY-ST. 29
mr O Deleie e O change [ Addilion
B e A - NAME - - - I
SIREE | ADDRESS SIRIL | ADGFY 58
cry-st-ap | CHY 1 ZP
T, O Delere e [ Change  [J Addinon
NAML RAME
STRIET ADORESS SIREET ADIDFH 5SS
CIFY ST 3P IR S0 2P
m O Deleie nng [ change ] Acadtion
NAME RAME
SIRIT) ADDRESS SIREEFADDA5S
ciry-s1-21p CIFF-S1-2F
e O peere Tne DO charge (7] Addition
NAM, NAME
SIH? £ | ADDRESS SIRFET ADDMLSS
CIy-Sr-2IF CIN-SI- 2P

11. | haraby cenily that Ina information supplied with Inis filing doos not quality for the exemptions conlainad in Section 119, Florida Statules. | lurthar cartily thal tho information
indicalod on this report is trug and accwrale and thal my signalure shall hava the same legal cilect as ¥ mado under cath: thal | am a managing momber o7 manager ol tho
timited liabikty company of [he receiver or rustee empowerod (o ﬁute this report as rgquirad by Chaptar 608, Florida Statules.

¢

—T O S & BEBARKES

SIGNATURE: o] R olX o heo__ geg—0]  2II4I7LTIST

SIGHATURE AND' E0 OR PRINTED NAME GF SIGNING MAMAGING MEMDER, MAMAGER, OR AUEHOPEZED AEPRESEMTATIVE Daywrra Prine &




