.- FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000081052 04-15-2008 90107 010 ***138.75
1. Entity Name
RANSOM STREET, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD STE 603 901 PONCE DE LEON BLVD STE 603 [ v 0 00 3 2 17
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 J
P S UMM ORI
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number, Applied For
ZW"’ 07 4? l ) L"’ Not Applicable
Zp .:.“Counlly e Couniry 5. Certificate of Status Desired Od Si'ggq‘ﬁfg{i’m"a'
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent

Name

ALBORNOZ, WILLIAM H

901 PONCE DE LEON BLVD STE 603 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped of Drinied name of registered agent and tile if appicabie (NOTE: Ragistered Agent signalure required whan remslating) DATE

- FILE NOW!!I FEE IS $138.75 ... . Make ¢hock payableto® s ¢ ...
After May 1, 2008 Fee will be $538.75 ¢ 7, F Florida Department of State © . .
9, MANAGING MEMBERS / IMANAGERS 10. ADDITIONS/ CHANGES
TITCE MGR O Delete TLE [ change [ Addition
NAME ALBORNOZ, WILLIAM H NAME
STREET ADDAESS | 901 PONCE DE LEON BLVD STE 603 STREET ADDRESS
CITY-§T-ZIP CORAL GABLES, FL 33134 CITY-ST-21P
HILE O Delete TILE [Qchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY = 5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TITLE ] pelete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-5T-2IP
TITLE [ Delete TMLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss 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 cath; that | am a managing member or manager of the

limited liability company of the receiver or truslee ernpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &), 8 0 R A cpmm Hl 205-Y9Y-Muy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phong ¢




