E 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99006007527

1. Entity Name

RAM COMMERCIAL GROUP, LLC

Principal Place of Business

3398 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

Mailing Address

3389 PGA BLYD., SUITE 450
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt #. etc Suite, Apt. #, etc.

FILED

Feb 25, 2004 08:00 AM
Secretary of State

IR

i

MOORE CR2E083 {11/03
City & State City & State [ 4 FEI Nomber Appied For |
85-0958925 Not Applicable
Zw Country ze Courtry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
GREANER, IVY

3399 PGA BLVD,, SUITE 450
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entily submits this statement for the puroose of changing 4s registered office or registered agent, or both, in the State of Flonda. [ am familiar with, and accept

Ihe obligations of registerad agent.

SIGNATURE

Sgralure, ypad ar gnted namea of veulslered_au_em and t-’lle_d.appl:c.nble (NE)Y:E R@s(émﬁﬂ\gem signature required when rains;am-_\g] DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
- - Due By May 1, 2004 '
5. MANAGING MEMBERS /MANAGENRS 10. ADDITIONS / CHANGES —
TME MGRM 1 Delete TITE [ Change [T Addition
NALIE GREANER, VY NAME HD&E}D{;JESEEU -
STREETADDRESS | 3399 PGA BLVD., SUITE 450 STREET ADBRESS 02496 A4 -B00 )
s b (45 e .

Cry-sr-2P  |PALM BEACH GARDENS FL 33410 i £y -5T- 2 e (505-013 50.00 e
e MGR ] Detete TIRE [Ochange [ Additien
HAME CUMMINGS, KEITH L NAME
STREET ADDRESS {3398 PGA BLVD. ,SUITE 450 STREET ADDRESS
orv-61-z¢ | PALM BEACH GARDENS FL 33410 o fomstze —
TILE J Delete TITLE [ Ghange [ Addrion
HAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-$1-IP
THE [ Delete TILE [ change  [J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ celete TITLE () Change L] Addilion
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITEE ] Delete TITLE [ Change  [J Addition
HAME NAME,
STREET ADBRESS STREEY ADDRESS -
CITY-ST- 2 CITY-ST-ZP

11. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further ceriify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
hmited liability company or th réceiver or trustee empowered o execute this report 2s required by Chapter 508, Florida Siatutes.

SIGNATURE:

(ﬁ/)égé—m_

SIGNATURE AND JYPED QR BRINTED NAME OF SIENING MANAGING MEMBEH, MANAGER, OF AUTHORIZED REPRESENTATIVE

/32 .04~

Paytirme Phace &



