FILED

2006 LIMITED LIABILITY COMPANY Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

‘DOCUMENT # M04000005580 09-11-2006 90093 010 ****50.00
1. Entity Name
RAM VENTURE GROUP LLC
Principal Place of Business Mailing Address quiuyJsusd
9 LAURIE LA 9 LAURIE LA
WALLINGFORD, PA 19086 WALLINGFORD, PA 19086
F AR R EACHTR
Suite. Apt. #, etc. Suite, Apt. #, etc. 08222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
‘ NOT APPLICABLE Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desirad a ?ese. gg‘ﬁ’:ci’m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _
"HERZOG, BARBARA I - - .
5555 COLLEGE ROAD .» Street Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040 -
! City FL l Zip Code

8, The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agqm

SIGNATURE

Sigriature, typed o printed rame of registered agent and tite if applicatie. (NOTE: Registered Agent signalurs required when reinstating) DATE
Filing Fee Is $50.00 . . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM : [ petete TILE [ Change [ Addition
NAME MORMILE, BOB NAME
STREET ADORESS | @ LAURIE LA STREET ADORESS
CITY-St-21P WALLINGFORD, PA 19086 ’ CHY-ST-ZIP
TIMLE O Delete TMLE [ Change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P
TIME [ Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CliY:SI=tP— |~ T Somestge T [T T T TTemmmeT e T
HIILE O petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Deleiz e O Crange ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 petete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: 1 <G .05 Ao

SIGNATURE AND TYP| ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phona #




