1

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000014842

1. Entity Name
RAMSELL MANAGEMENT, LLC

Principal Place of Busmess

423 N. BOUNDARY STREET, SUTE 200
WILLIAVSBURG, VA 23185

Mailing Addrass

423 N. BOUNDARY STREET. SUITE 200
WILLIAMSBRG, VA 23185

2. Prifcipa)l Piace of Business - No P.O. Box #

50 MOLAWS (iR

3. Maling Address

350 MOLAKS Cir

Suile, Apt. #, elc.

Suite, Apl, #, etc.

FILED
Mar 25, 2008 8:00 am
¥ Secretary of State

02-08-2008 90095 019 ***138.75

30002770

AT RRTE

; 01222008 Chg-LLC CR2EQ83 (12/06)

City & Siate City & Stata 4. FEI Nuymber N Applied For
LILLIAMSBU Pl V2] Loniams B 2 A H45-0550339 Not Applicabra

Zip Couniry Fal Counlry o $5.00

25‘ 35 USA_ 23’85 u<A 3. Centificate of Stawus Desired a F“leﬂldmddw

8. Nams and Address of Current Ragi d Agent 7. Nams and Add af New Reql od Agent S
— == = _— - N = 0 = _———
MILLER, EDMUND R _
C/0 RAMSELL CAPITAL MANAGEMENT, INC. Sueel Address (P.O. Box Number is Not Accepiatie)
2000 SOUTH BAYSHORE DRIVE, #40
MIAMI, FL. 33133
City FL ] Zip Code

8. The above named entity subrmils this statemant for the purposs of changing its registered oflice or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept

the obligations of regsiared agent.

SNATLRE

 Slgnehure. typod or printa] name of recrstared ageni and it ¥ opplcatle.

(MOTE: Regitared AGant Sgraiurs Miua g when Netliing)

It

.o R_.‘y. . o
FILE NOWII! FEE 1S,$130.756"

T Make chuck peyabis to

After May 1, 2008 Fee wilibe.$538.75 7. Florida Depaitinent of St
T . .. L RN A g e

[ MANAGING MEMBERS/MANAGERS 16, ADDITIONS/CHANGES

e moGR O3 Ociete e Dchangs [ Addition

g C-EorGe MILER NAVE

s aooRss | M LonNg PoyNT STREET ADORESS

Y-S5 q ey §1-2p

e THLE (Ochange [ Adaition

NANE NAME

STREET ADDRESS STREET ADDAESS

ooY-51-7p crY-51.20

TE THLE O Change [ Adcition

HAME: o ve|r - NAME .

STREET ADDRESS STREET ACDRESS

Cfv-§1-1 . cTY-51-29 i e N

e [ Deete TmE Dicrangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-79 Cy-S7-1P

TmE 7 Detese nite Ocrarge [ Asditon

NAME NAME

smc_frm STREET ADDAESS

oy-SLm 4L CY-§1-00 L. -

me ] 02 Driee Tne 00 Crarge.. ¢, ] Adgiion

we T L HAME

STREET ADORESS ’ STREET ADDRESS .

CTV-S1-2P. - | — e - oo . - Civ-51- 28 -

14. 1 hereby certify that Ihe Information suppliad with Ihis tiling coes nat quality Jor ihe exemplions contained in Chapior 119, Foriga Statutes. | Surther certity that Ihe information

indicatad on this report is trus and accurats and thal my signature shall have the same legal eflect as il made under oath; that | 2m a managing member or manager of the
fimited kability company o |l ef Of frusies empowerag 1ofexecute this repor as required by Chapter 608, Fiorida Statutes.
~
SIGNATURE: z ’
SIGHATURE ANMD TYFED OR FRINTED NAME OF SIONING NMARAGING 3 OR AUT REPRESENTATIVE [» ") Dryores Phoeeh ¢




