2005 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT (AR)

DOCUMENT # M04000005580
1. Entity Name
RAM VENTURE GROUP LLC

} ‘Mai!ing Agit-:lress
SLAURIE LA

Principal Place of Business.

g LAURIE LA _
WALLINGFORD PA 15086

WALLINGFORD PA 19086

2. Frincipal Place of Busingss 3. Mailing Address

Suite, Apt # ete,

FILED
Aug 09, 2005 08:00 AM
Secretary of State

N

Suite, Apt #, ete. 2nd MOCRE CR2E083 (5/05)
City & State - City & State 4. FE| Number Applied For
_ NO-T APPLICABLE Not Appiicable
ap Country Ze Cauntry 5. Certificate of Staus Desired $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S B Name
EISESRSzgSLEéngﬁ%A}‘\D Street Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
[ City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageht, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Sratute, yped of prinled narmn & fegistared agent and il £ applicable

fNUTE Megnletad Agert signaluta raquired when emstaling]

FILE NOWI!!! FEE IS5 $50.00 :
Make Check Payabie to Florida Department of State

DATE

Due By September 7, 2005 j i[f o

o] . s 7 s Calll il e
9. MANAGING MEMBERS [ MANAGERS | IEC3 T ADBTIONS /EraNGES T T
IiLe MGRM T pelete TifiE 1 Change [T Additlon
RAME MCRMILE, BOB NAME
STRLET ADDRESS [ G LAURIE LA SIArE T ADDRLSE
CITY-57-2IP WALLINGFCRD PA 19086 CIy-§1-2F
L - R - wl e B ) [ Changs [ Addition
RAL NAML HWHHIGaT=982
SIEEET ADDRESS CTREFTADDRESS ﬂ%‘_}ﬂg‘;}jghgﬂﬂal_ﬂgz 5{5’ Dﬂ
£lry- 51-21p CHiy-S1 2 s -
(e - 3 Dalete TRE D) change [ Additon
MAME hAkE
STREEY ADDRESS STRLET ADURESS
Cly-51-2p CiY-§T-2F
it I Datete s [ Change [ Addition
NAME NANE
SIRHCT ADDRESS SIREET ACDRESS
GivY-SI-Zp CTY 51 P
we ) ) Delets nr O change [ Addiion
NAME KAME
SIRFI | ADDRESS STRE: £ ADDRESS
cUY-ST- 2P CHY-ST- 4
I o - Clodee | e [ Change [ Addliion
NAME HAME
STREFT ANDRESS STREFT ADDRESS
CITY-SI- 7P CHUY-ST-T

11. L hereby certify that the information supplied with This fiing does not qualfy for the exemplion stated in Section 119,07[3). Florida Staltes. | further certify thal the infarmation
indicated on this repert is true and accurate and that my signature shaii have the same legal effect ag if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

o ﬁ

SIGNATURE:

(lann by

(10
4 bST

SIGNATURE Tém:l TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q-D%-c(

Dayirma Phens &




