FILED
2008 LINANNUAL REPORT Y Mar 27, 2008 8:00 am

DOCUMENT #L07000108097 Secretary of State
t. Entity Name 7. *okeH
RAMPA CONSTRUCTION USA, LLC 03-27-2008 90086 024 138.75
Principal Place of Business Mailing Address
1361 SOUTH OCEAN BLVD. 1361 SOUTH OCEAN BLVD. Twvasvmy
#608 #608
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 . -
L e G R G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232008 Chg-LLC CRZE083 (12/06)
City & State City & State moe Applied For
‘i_f b7 l 2-2-7¥ Not Applicabie
P - Country “p Country 5. Certiticate of Siatus Desired - . gi'ggq:;f:‘;m[@",
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOQOIS, PAUL
1361 SOUTH OCEAN BLVD. Street Address (P.C. Box Number is Not Acceptable)
#608
POMPANQ BEACH, FL 33062
City FL | Zip Code

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 Floricta. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature, typed o printed name of regisiered agent and Ltte d appicabia. {NOTE: Registerad AQBN SNGre raqured when ransiatng) DATE

FILE NOWI!! FEE IS $1338.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. . MANAGING MEMBERS /MANAGERS 10, ADDITHONS /CHANGES
THLE MGR > 3 petete TITLE . [ change ] Addition
NAME DUBOIS, PAUL NAME
STREET ADDRESS | 1361 SOUTH QCEAN BLVD., #608 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-7IP
TITLE 1 Delete THLE ’ [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2P
TILE ] oetete TITLE [ change  [] Addition
NAME . — - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T- 7P
TMLE [ petete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-BP
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-2IP CITY-$7-2P
TITLE [ pelgte TITLE . [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST- 2P

11. | hereby certify that tha information supplied with
indicated on this repart is true and accurate
limited liability company or the receiver or

s not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
ignature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
jowered 1o execute this repon equired by Chapter 608, Florida Statutes.

Ao DulRer S
SIGNATURE: /V/ MANPGER 3]2:{/\6‘ 951861595

Fa
SIGNATURE AND TYPED oufﬂen‘ﬁme of MEMBER, M , OR AUTHORIZED REPRESENTATIVE Daytime Phana #




