FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

P&ENLE,REA ENT # M03000001 243 04-28-2008 90055 026 ***138.75
RIDAN INDUSTRIES, LLC
Principal Place of Business Mailing Address _ ITNY]] b ( D
3071 WPLATT ST 301 W PLATT ST '
339 339
TAMPA, FL 33606-2292 US TAMPA, FL 33606-2292 US
e AV E TR RO
15 Paradise Plaza 15 Paradise Plaza
R nt 338 s _coguo  onzeos 12
City & State City & State 4. FEl Number Applied For
Sarascta, FL Sarasota, FI, 48-1275542 Not Applicable
Zip Country Zip Country . . 5.00 Addit
34239 Sarasota 34239 Sarasota §. Certiicaie of Status Desired [ ?ee Requret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARILE, JOSEPH K Freeman, William T.
S P.O. B ber i A
301 WPLATT ST o Hep GO By e et ¢ 228
TAMPA, FL 33606-2292
Y Sarasota FL Zip‘:3%’239

8. The above named entity subrits this statement for the purpo
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

-2 | —200%

SIGNATURE

Signatuwre, iyped or printod nama ol registared agent and ftie f dpplicable. INOTE: Regislerea Agent sighalie requirad when rénsizing) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O Delete TNLE [T Change [ Addition
NAME BARILE, JOSEPH K NAME
STREET ADDRESS | 301 W PLATT ST #339 STREET ADDRESS
CiTY-§5-2P TAMPA, FL 336062292 CITY-ST-ZIP
TMLE 1 Delete TMTLE MGR [JChange X Actition
NAME NAME Bizick II, Ronald G.
STREET ADDRESS SIRETAUORESS | 15 Paradise Plaza, Unit 228
CIPy-$7-2Ip CIvY-S1-21P Sarasota, FL 34234
TILE [ Delete THTLE MGR [} Change [ Addition
NAME NAME Freeman, William T.
STREET ADDRESS SREETANNESS 1 15 Paradise Plaza, Unit 228
CIrY-51- 210 CHy-51-2P Sarasota, FL 34239
e 1 Detete TLE MGR O3 Change [y} Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS Grain, David J.
CIFY-§T-71P CIFY-ST-7P égrggﬁgglse Plaz% Unit 228
TILE 7 Delete THILE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CI¥Y-ST-ZIP
TMLE [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7IP - ~ v

-~

11. | hereby certify that the information supplied with this filing does not gqualily tor the exempiions contained in Chapter 119, Florida Statutes. | further cerm‘y 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W AanQlw'*—' Y21-200%  B4/-4p0-2352

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING HANAGING HEHBER WANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone »




