2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # L99000005332 b Secretary of State
1. Enlity Name
03-13-2007 90122 007 ****50.00
RAM MARINE LLC
Principal Place of Business Mailing Address
C/O ELIOT C. ABBOTT 2333 BRICKELL AVE.
201 8. BISCAYNE BLVD., SUITE 1700 SUITE D-1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2201 N.W. 72 Avenue
Suile, Apl. ¥, ofc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4, FE) Number Applied For
Miami 3 FL 65-0946061 Not Applicable
Zip Country Zip Couniry . . $5.00 Additional
33122 USA 5. Cerlificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;Q%RhlACAKREYLLAﬁsEY ESQ. Streel Address (P.O. Box Number is Not Acceplable}
SUITE D-1
MiAMI FL. 33129
City FL ‘ Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent ana itk | applicable. (NOTE: Repistered Agent s gnature required when remsianng} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 7 Detete TITLE I change  [] Addilion
NAME ABBOTT, ELIOT C NAME
SIREETADDRESS | 201 S. BISCAYNE BLVD., SUITE 1700 STREET ADDRESS
CITY-81-7IP MIAMI FL 33131 CITY-ST-ZIP
E MGRM [T Defete TILE O change [ Addilion
NAME PHILLIP RICHARD MILLER i NAME
SIRLET ADDRESS | 2201 NORTHWEST 72ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33122 CITY-51-71p
i MGRM O Delete L [ Change [ Addition
NAME ROSEN, CLIFFORD NAME
STREET ADDRESS 23‘5—3 EﬁlEkELL AVENUE, SUITE D-1 STRLETADDRESS
CITY- 8T- 1P MIAMI FL 33129 CIlY-S1-7IP
TINLE [ elete TLE [ Change [ Addition
NAME NAME
SIRLET ADDRLSS STRECT ADDRESS
CilY-ST-2IP CITY-$T-21P
mE O peiete e - [ change [ Addition
NAME NAME
STRECT ADDRESS STREE] ADDRESS
CITY-31-7IP CITY-ST-2IP
TITLE [ pelete THLE [] Change  [] Acdition
NAME NAME
SIREC] ADPRESS SIRLET ADORESS
CITY-ST-2IP CITY-31-71P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report is true and accurale and that my sighature shall have the same legal effecl as if made unger cath; thal | am a managing member or manager of the
limited kability company or the receiver or trustee empowered (o execute this report as required by Chapler 808, Florida Stalutes.

(305D Fr2-322°

SIGNATURE: 0, b PRI Ruct dah_PuteR, mG Rm  mprati Y007

SIGNATURE AND TYPED OR PRINTED NaMé OF érGNInG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phoﬂ!e L3




