FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

L RT
ANNUAL REPO Secretary of State
DOCUMENT # L07000014839 01-30-2008 90093 014 ***138.75

1. Entity Name
RAMSELL DINING, LLC

Principat Place of Business Mailing Address UUUVIV v
423 N. BOUNDARY STREET, SUTE 200 423 N. BOUNDARY STREET, SUTE 200
WILLIAMSBURG, VA 23185 WILLIAMSBURG, VA 23185
e A AT I
350 Melpws Cire | 350 Melnws i
Suite, Apt. #, efc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E0E3 {12/06)
City & State City & State 4. FE! Number Applied For
WILLIpMSBUREG VA WILLIAMSRII RG, 1A 45 0550337 Not Applicable
51'33 i85 Coﬂ[rys A ZE 2)85 COLC'"YS H 5. Certificate of Status Dasired ) gese'ggqg:j:;“unal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, EDMUND R

C/O RAMSELL CAPITAL MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptahle)

2000 SOUTH BAYSHORE, DRIVE, #40
MIAMI, FL 33133

City i Zip Code
» FL
8. The above namedfehtity suppp s sthtement e purposa of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of rebigtere@@gent. ~ / /
SIGNATURE Py ‘ 1/ 2/ 200%
Signalure, typed or Drinted nama of registerad agent and tile it appécabla {NOTE: Regislered Agen! signature requirad when Lenstating) [ ¥ DATE

FILE NOWIIl FEE |s§%ﬁa£@ ; Make check payable to
.75

After May 1, 2008 Fee wi Florida Departmant of State’
B - o0 T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEVS

THTLE P\Mﬁﬁ-lné memBERL 0 Delete TITLE D change [ Addition
NAME CEORGE €. MmILLER :

STREETADDRESS | 1 {fy LONG POINT STREET ADDAESS

cmy-sT2P g LLIAMS BURSG, A. 2313 s cITy-5T-2Pp

TILE ) 7 oetere TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P GITY-31-2IP

TITLE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

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

THILE 3 Delete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE O Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIIY-51-2P

THTLE (3 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-24P

11. | hereby certify that the information supplied with this fiting 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 mya re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orl%cel»?e empowg / execute this report as required by Chapler 608, Floriga Statutes.
e = - ) . / / /
SIGNATURE: y lr 21/ 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




