N FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000011226 02-25-2008 90139 032 ***138.75
1. Entity Name
RAMM, LLC
Principal Place of Business Mailing Address 7
10752 OAK LAKE WAY 10752 DAK LAKE WAY B{"] 1055
BOCA RATON, FL 33498  US BOCA RATON, FL 33498 US
S IR T NUACAT AT
Sute, Apt. #, alc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
- ¥3 5 76? 5_‘) Not Applicablo
i Couairy Zip Counlry 5. Cerlificate of Status Desired [ §5.00 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Straet Address (P.Q. Box Number is Not Acceplable)

Cily FL ] Zip Gode

8. The above named entity submits this Statement for the purpase of changing ils registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisierad agenl. .

SIGNATURE
Signatwe, lyped or arimed nama of regisierad apen! and litie il applicable. (NQTE: Ragisieted Agent sip requrad when )

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be'$538.75

9. ) ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS.‘CHANGES

TITLE MGRM o 3 pelete TITLE i [I Change  {J Addition
NAME MAURQ, JOSEPH L NAME o
STREET ADORESS | 12590 LITTLE PALM LANE STREET ADDRESS

CITY-S$T-21P BOCA RATON, FL 33425 CITY-§T- 2P

TMLE MGRM 1 petete L [TJ change [ Addilion
NAME WASSERMANN, MOGENS NAME

STREET ADDRESS | 18081 FOX LANDING DRIVE STREET ADDRESS

Giny-$1-21F BOCA RATON, FL 33434 CirY-§3- 7P

mEe MGRM 3 Delete e [ Change [ Addition
“NaME ADIA, VALENTIN A IR ave ‘ '

STREET ADDRESS | 10752 OAK LAKE WAY STREET ADDRESS —_
CITY-§7-2IP BOCA RATON, FL 33493 CITY-ST-7IP

THLE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1-7P

TILE 1 cetete 1MmE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2p CiTY-ST-2P

e : [ Detete TLE [ Crange  [J Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIY-ST- 2P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Flarida Statutes. | durther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal | am a managing member or manager of the
limited liability company or tha receiv, trusiee empowered 10 axecute this report as required by Chapter 608, Florida Siatules.

SIGNATURE: y /M 7//%

4
SIGNATURE Mn OR PRINTED NAME OF SIGNING MANAGING MANAGER, OR WD REPRESENTATIVE 4 Tiaytme Frona #

y



