2004 LIMITED LIABIL"’Y COMPANY

- I
R |

ANNUAL REPORT (AR)

DOCUMENT # M03000002192

1. Enlity Name

RAMSAFE TECHNOLOGIES, LLC

Principal Place of Business

-3225-SHATEOWFURDRUAD
MARIEFHA-GA™30062

Mailing Address
3225 SHALLOWEORE-READ
WARIEFFA-E-90068—

2. Principal Place of Business

20 Pavis bwdl. - .

3. Mailing Address

Samre—

Suite, Apt_#. elc.

Suite, Apt. #. elc.

FILED ’
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 015 ****55.00

23Ub4 7 30

L

il

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY

; o 3 MOOCRE CR2E0B3 (11/03)
City & State City & State 4, FEI Number Applied For
“Toam m F‘{.z 04-3685568 Not Applicable
le? oo (e fon e Country 5. Certificale of Status Desired ﬁ Fese-gg Addit&éc !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent M
Name

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

City

FL I Zip Code

{he obligations of regxstered agent.

8. The above named entity subrmnits 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

arnd Bl

‘7’[&5{&/

SIGNATURE
Signalure, wped or printgd name of ragistered 5?;'15’( and tiie i applicable. {NOTE: Registerad Agen! signatyre raquired when reinslaling) T oate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete Tiie Chairenan S-CE O ‘ﬁ\c_tmnge 1 Addition
HAME GORDON, HOWARD A HAME Grondoin | Howard
STREET ADDRESS | 3225 SHALLOWFORD ROAD SIREETADORESS | Q) o Davis RBlvd-, -*4“-1"3
CITY-ST-2IP MARIETTA GA 30062 CITy - ST-2IP T 24, £l 3 3 bolo
TITLE O pelete TITLE e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-5T-2IP
TITLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY - ST-2IP
TLE L7 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-7IP LIy -ST-2P
TE [ Delete TILE [ change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7ip CHTY-ST-2IP
TITLE 0 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

acéwmi Dol —

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/(S’/éq [3’/3)7e.a 6948 |

Date Day.lma Phcme #




