2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

DOCUMENT # L07000012291

1. Entity Name
RAMFITNESS, L.L.C.

Principa! Place of Businass

4723 PINEMORE LANE

Mailing Addrass
4723 PINEMORE LANE

Secretary of State

(03-03-2008 90405 024 ***138.75

LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
Suite, Apt. #, etc. Suite, Apt. #, eic. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
202403549 Not Applicable
Zip Country Zip Country . i ss_oo Additicnal
. 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Namwe and Acidress of New Regisierad Agant
Name

ABOUMAHADI, RAM| S
4723 PINEMORE LANE
LAKE WORTH, FL 33463

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenl and litle if applicabla.

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

{NOTE: Regisiered Agent signatura reguired when reinstating) DATE

Make check payable to
- Florida Department of State

X MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TTLE O Delete THLE MeEm ‘ LA . Ochange [ adition
NAME NAME ’Ra_m o Kbov wah \

STREET ADDRESS STREETADDRESS | & T2 “Praemoce Lane

CIrY-Si-21P arste | ake Werkth, £o 23N D

TITLE O pelete THILE [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2

THE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST1-2ZiP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company of the receiver or trusteg empowe7 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUH TYPED NAME OF, Wfﬁms’nzunsn. MANAGER, OR AUTHORIZED REPRESENTATIVE
o

/

Daytime Phone ¥

\i8fe8 545433753




