/ 2005 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT (AR) . FILED
DOCUMENT # L99000007527 ] sEw Feb 17,2005 08:00 AM

1. Enuty Name Secretary of State
RAM COMMERCIAL GROUP, LLC

Principal Place of Business Mailing Address
3399 PGA BLVD., SUITE 450 3398 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL. 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. . etc. Stite, Apt. #. etc. 15t MOORE CR2E083 (10/04)
City & State - . City & State - . 4. FEI Numbksr Appl‘led Fer
e o 65-0958925 Not Applicable
ap Country Zip Country 7 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Nanie and Address of Cul:reﬁt ﬁegi;slerad Agent ) 7. Name and Address of New Registered Agent
Name -
GREANER, IVY , :
3399 PGA BLVD., SUITE 450 Street Address (P.C, BO‘x Numbef _x_s 'Not écceptable)

PALM BEACH GARDENS FL 32410

., City ‘ ) FL ’ Zip Code.

. R

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE - R ~ : i
Sigralure, typed of nrnll:?_nams of lsglsluled_aaenl and__ht!ﬂaiippt-'.:ﬂme_ INGTE. Hegisterad Apent sanalwe requied when roinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Deparlment of State
Due r 1, 2005 _ '
- P L - g amr e -
9, _MANAGING MEMBERS] MANAGERS 10. N ADDITIONS/CHANGES
g MGRM O Deiete WIiE [ thange [ Additian
NAME GREANER, VY HARE e v T
STRELT ADORESS | 33899 PGiA BLVD., SUITE 450 SIREET ADDAESS ,g»x'f}?%’gg?fé?éi{ma uif, Ll
ooy ST2P |PALM BEACH GARDENS FL 33410 _ Cie-st-2p ‘ L Eal= . _
IILE MGR O Delete e [ Change ] Addition
NAME CUMMINGS, KETTH L MAME
STREET ADURESS | 335G PGA BLVD. ,SUITE 450 SIREET ADDRESS
CiTy-51-ZiP PALM BEACH GAAF_IDENS FL 33410 CiY-§1- I ) L o
e 7 bolete WIE 3 change [ Adédition
NAME 4 NAME
STREET ADDRESS STREE T ADDRESS
CITY. §T-21F o ) . oly-§1- 2
TALE 7 pelete T {1 Change [} Addition
NAME HAME
STRELT ADDPLSS STRECT ADDRESS
CITY-ST-ZIF . CHY-SI-21P o
TITLE ] Deiete RILE {1 Change [ Addifion
NAME i MAME
TREET ADDRESS SYREF T ADDRESS
CITY- St 2P N . . GITy-51-2P .
TTLE [ perete iLE [ change [ Acdition
AL NAME
SIRELT ADDRESS i ' SIRKE T ADDRESS
CITY- ST-2IF L . ] CiLY-ST1-2P

11. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ¢f the
limited liakility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o BEITH 2 CLLAMALIN S e P - X 67/)&50-@//{1
Datg

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytiere Phane #

SIGNATURE:

SIGNATURE ANF TYFED DR PRI




