FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000034651 05-02-2005 90129 001 ****50.00
1. Entity Name
RAL INDUSTRIES, LLC
Principal Place of Business Mailing Address
2400 FLORA LANE 2400 FLORA LANE - - 20053600
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 .
Suite, Api. #, elc. Suite, Apl. #, stc.
p P! 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Number Applied For
03-0503672 Not Appiicabla
Zip Country Zip Country 5. Certilicals of Status Desired O $5.00 Additional
Fee Requirgd
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLOYD, VIRGIL D
2400 FLORA LANE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ' Zip Coda
8. The above named enlity submits this statement for the purposa of changing its registered olfice or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registerad agent. '
SIGNATURE
Sigrature, iyped o prnted name gf registered agant and bie if apphcante. (NDTE: Registered Agent Bgnature reqused when feinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiILE MGRM ) . ] vetete TLE [ Change [ Addition
NAME LLOYD, VIRGIL D NAME
SIREET ADORESS | 2400 FLORA LANE ; STREET ADDAESS
CITY . ST. 7P PUNTA GORDA, FL 33950 CITY-5T-ZP
TimE MGRM [ Delete TITLE O Change [ Aduition
NAME LLOYD, REBECCA A NAME
STREETADORESS | 2400 FLORA LANE STREET ADDRESS
CIry-si-2p PUNTA GORDA, FL 33950 CITY-S1-2IP
THLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 19 CiTy-S1-ap
TITLE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTy-81-7P CiTY-S3-2p
TTLE [ Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S§T-2IP CiTr-55-2p
TILE [T Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADORESS STAEET ADDRESS
€Iy -ST-79 CITY-S1-21F
11. I'hereby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the intormation
indicated on this repart is truve and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermbar gr manager of the
limited liability company or the regeiver or lrustae empowered to executa this report as required by Chapter 608, Florida Statutes.
g koo VA ol T
F SIGNING MANAGING MEMBER, MANAGER, CR ALﬂHDHIZED REPRESENTATIVE [ 7 Date Daytwne Phone #




