\WVE A FILED
2005 LIMITED B COMPA
J{NNIH\‘I‘.__I{‘E-E(;(RT o Y- Apr 12,2005 08:00 AM

DOCUMENT # L99000007819 Secretary of State

1. Entity Mame

RAMSAIL, LLC

Principal Place of Business T M;Ellng Address

803 LAKE VISTA CT. . 803 LAKE VISTA CT.
NAPLES, FL 34108 NAPLES, FL 34108

LT

03152005 No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
59-3616965 Not Applicabie
3 i ; $5.00 Additional
=1 5. Cerlificate of Status Desired O Foe Flequlrad

HEUERMAN, PAUL K ESQUIRE _- | . o ) bOﬁ;)TWRITE |

ROETZEL & ANDRESS T . . AR . L -
850 PARK SHORE DRIVE, THIRD FLOOR . h o
o e O DRIV ————IN _TH_IS SPACE

. . -
teai g e e Paigh

- dech o e

8. The above named entity submlts this statement for lhe purpose of changlng its feglstered of!nce or reglslered agent or both, in the State of Florlda lam farnlhar mth and accept
the obligations of registered agent.

SIGNATURE — —_— - cm o o e e
Signature, lypad o printed name ol *egisterad agen( end titl if applicable. (NOTE Raulslerod Agent signaiure requlred wnan reinstaunyj B . B OATE

Flllng Feeis $50.00
Due by May 1, 2005

9. __MANAGING MEMBERS/MANAGERS )
e MGRM ”?ﬂ[}“ﬂﬁ '
AME MOYER, ROBERT A JR : - 04 lﬁxﬂupggg%}?g%m 3 il
STAECT ACDRESS | 803 LAKE VISTA CT. B Erpi

CITY-57-2IP NAPLES, FL 34108 - i s : DLl e ST e e e

e MEM

NAME CLARK, JOHN W
STREET ABDRESS | 1005 MOEGLING
Q- ST-2P ASHLAND, KY 41101 - . U . S

TITLE MEM
NAME LOPEZ, JEFFREY P

STREET ADDAESS | 1304 BATH AVENUE : : :
erv-sr-z¢ | ASHLAND, KY 41101 o T DO N_OTWR[TE

e N IN THIS SPACE

NAME .
STREET ADDRESS S IRRR
CrY-ST-2P o . W ST

TITLE - Te e
NAvE L : T
STREET ADDRESS
OMY-ST-2P

TINE L
STREET ADORESS )
CITY-5T.2P . : . .

o - P R STy P R - Y

11. 1 nereby cartity that the mformatnon supplied with this filing doas not qualify for the exemphon stated in Section 119 07(3)(:) Florida Statutes. | further Certdy :ha: the rnformatlon
indicated on this repo g and accurate and that my signature shall have the same legafl effect as  made under oath; that { am a managing member or manager of the
limited liability compa Sxgcelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e/ - M | 7/ ?/ o5 G A9 "I I

SIGNATURE AN T(PED OF‘ PR:N‘I‘ED NAME OF SIGNING MANAGING MEMBER, OR AUT’HDRIZED REPRES&NTA'\‘IVE 7 / bate Daytime Phone ¥

1




