sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT Sacretary of State
1009 DIVISION OF CORPORATIONS Qg MAY ~3 PH 1:36

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

ee | b '|M|

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL S yg B B ['_ i IJ;’\
1. Ratme snd Maling Asdess. DOCUMENT # M98000001094

FLORIDA DEPARTMENT OF STATE - |
Katherine Harrls

Flle on or before May 1, 1999 or Limited Liability Company will be f
VT

1a. Principal Place of Business Address

RAMPHASTTOS, LLC

FL

2309 PAULETTE DR. 2309 PAULETTE DR.
HAINES CITY FL 33844 HAINES CITY FL 33844
2 FPrincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- .| 09/28/1 998 NH
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc [ S — ]
4 FE) Number D Applied For
Cily & State ) City & State T 02-0490542 —lj Not Appiicable
7o Gouriy i——-——l‘z‘r Ty 5. Dateof LastRepot [ 6. Centificate of Stalus Desired
| | R ]
7. Name and Address ot Current Reglstered Agent 8. Name and Address of New Ragls\ered Agent/Office
Name
VARNEY, KATHY
2309 PAULETTE DR. ‘Street Address (P.O. Box Number is Nol Acceplable)
[ Suite, Apt #. el ;11 0106 1R [w]
S H#»j{—;y_r L ¥ 80, 1Y
City 2ip Code

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabilly company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by alirmative vote of a majority of the members 1 hereby accept the appaintment
as registerad agent, and accept the obhigations

SIGNATURE . . S e DATL | _
(Regisiered Agont Accep g Anownboendy  AROITE Begeto b Agenl signabans feiudad adn - 1oty

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM | BUNNING, PAUL 9026A LIBBY RD., N.E. OLYMPIA WA

MGRM|BUTLER, THOMAS Y 2 RIVERVIEW CQURT DURHAM NH

MGRM{ VARNEY, KATHY J 2309 PAULETTE DR. HAINES CITY FL

11. I dahereby certify thatihe infarmation supplied with this filing does netquality for the exemplion stated in Section 119 .07(3) (1), Florida Statutes 1 further cerlily thatthe intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or pa an
atlachment with an address

SIGNATURE:

N L(iut L/ / L0z 157

[ S AR Y E JERRT FUPY NS RIPER TR ) [SRVEREH "

INHSEIG R {12-98)



