| FILED
2004 LIMITED LIABILITY COMPANY Jun 17, 2004 8:00 am

ANNUAL REPORT (AR) 51 S 1 f Stat
A v Ve
DOCUMENT # M03000002529 ecretary ol state
1. Entity Name ! 05-17-2004 90567 043 ****50.00
RAMPART ENTERPRISES LLC .
il
Principal Place of Busir}gss - Mailing Address
224 FELLOW STREET 224 FELLOW STREET : 34008747 -
SCUTH PORTLAND ME 04106 SOUTH PORTLAND ME 04106
i |
2 Principal Place of Business 3. Mailing Address | !m“ HI ml IH Iﬂ"l” Ilm IIHI H [||IH m [Ill
Sulo. ApL #.ic. | Suite. ApL. #. oIc. MOORE CR2E0B3 (11/03)
City & State " City & Stale : 4. FEI Number Applied For
o . . 02-0687608 Not Applicable
Zip Country Zip Country ) . . $5.00 Additionat
. . 5. Cenficate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agont
N e Nama —_ -
HENDRY, DONALD S e _ R ——
’_MSZZQQUEEN-PALM-DR-— R i iad Strest Addrgss (P.Q. BOX Number is Not Accepiable’
EDGEWATER FL 32132
City : FL Zip Code
.8. The above named ahmy its this 51% of changing its registered office or registerad agent, or both, in Ine State of Flovida. | am familiar with, and accepl
the abligations of regjistefed agent. - / /
SIGNATURE iﬂ &ven : VI
Signatwa. iy}$5d br prined name of egisteres agent ond te 1 sppicabie (NOTE: Regestared AGent signaiure acured whin rensiaing) "DATE /
9. i MANAGING MEMBERS  MANAGERS ADCITIONS / CHANGES
me MGRM . O velete . [ Change  [J Addition
HAME HENDRY-GIBSCON, DOREEN '
STREETADORESS | 224 FELLOW STREET
CY-SI-2F | SOUTH PORTLAND ME 04106 -
TITLE MGRM : ] Dekete . R Ochange  [J Agdlion
NAME GIBSON, TOM NAME :
STREET ADDRESS | 224 FELLOW STREET STREET ADORESS
Cary-51-2p SOUTH PORTLAND ME 04106 CiTY-ST1-DP
TILE [ peisme me [l ctange [ Addition
. NAIF‘ I ) e — —— - . HAME - - - —_—
STAEET ADDRESS STREET ADDRESS
SeEssr [ — e - = e s e e [ - R - e
me . | 0 pelere TIRE . : Dicrange [ Addition
NANE « . NAME ’
STREET ADDRESS . STREET ADORESS
CrY-sT-z7 _ ) CITY-51-2P
me . : ’ 3 petere TILE [CIChange [ Acdition
NAME NAME .
SYREET ADDRESS . - ) STREEY ADORESS
cry-st-ap cHry-ST-7P _
™mE . O delete TME : O'thange  [J Aadition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CTY-S1-29 ! cmY-51-20
1. t hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Y(1), Florida Statutes. | further certify that the Information
indicated on this repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ipe receiver or ustes empowared to execule this repon as requirad by Chapter 608, Florida Statutes. '
» /
SIGNATURE:




