Flie on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. FILED
f ’ |
o 2L FLORIDA DEPA‘FITMENT OF STATE .
LIMITED LIABILITY COMPANY £t ‘ "'s';“’"f' ","S'l“t'"“ ol ﬁgfgtﬂ?_ﬁc\bggo T TTI%JN s
acrelary of slate

ANNUAL REPORT
DIVISION OF CORPORATIONS v i
98 MAY Ik PH 2: L9

1998 N 4
FILING FEE | Annual Report §100.00 + $88.75 Corporation Supplemental Faa

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ot Lraitod Lianiing comeeny  DOCUMENT # M97000000103

18, Princlpal Place of Business Address

RAMZIP TOO LIMITED COMPANY

55821 HOLLYWOQOOD BLVD. 55821 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Prncipal Place of Busness Za. Maiing Address 3. Date Organized or Quaitied | aa. State of Formation
[ Bulte, Apt. ¥, B'c. Suite, Apt. ¥, 81c. 02/28/1997 OH
4. FEL Number .
s .o0730737 [] Aeplied For
Chty & Stata Cty & Stale APPLIBD-EOR~ [] Nt Applicatie
¥5 toE 7o o 5. Dale of Last Report 6. Certificate of Status Desired
2875 Addionil Fee Beguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Streel Address (P.C. Box Number Is Nof Acceptable)
TALLAHASSEE FL 32301

Sulte, Apt. ¥, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608,416 and 608,508, Florida Stalutes, the above-named limited liability company submits this statemant for the pfitse of changing
its registared office or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members, | hereby accept the appointment
as registered agent, and accept the obligations,

SIANATURE . _ DATE

(Fogieierod Agont Accopting Appointinent} {KOTE Registered Agenl signalure required when reinstaling)
10. Titie Managing Membars/Maneagers Business Street Address City, State and Zip Code
MGR | KELLER, ROBERT H M.D. |5821 HOLLYWOOD BLVD. HOLLYWOOD FL
MGR | KIRCHENBAUM, DAVID W 5821 HOLLYWOOD BLVD. BROLLYWOOD FL

=R e T g

AR 1DS. TS skl BB, TS

11. ldo herebycertify that the information supplied with this fiting doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther ¢ertify that the information

Indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited fability company or the recelver or trustee empowgreg to execute this report as required by Chapier 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. /

SIGNATURE: ’

(

SHANATURL AHD TYPLD QR PRINTE D NAME OF SIGNING MANAGING MUMBEN OF MANAGER Cate Dayture Phone ¢




