FILED

Apr 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2007 90352 016 ****50.00

1. Entity Name
RAL INDUSTRIES, LLC
Principal Place of Business Maifing Address
1210 COLUMBIAN DR 1210 COLUMBIAN DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
Suite, Apt. #, etc. Suita, Apt. #. alc.
uite, Ap! ! P 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
03-0503672 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name
LLOYD, VIRGIL D
1210 COLOMBIAN DR Streat Address (P.0Q. Box Number is Not Accaptabla)
PUNTA GORDA, FL 33950
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatus, typed of (ited name o registensd agant and tie it Appkcable. (NCTE: Regrstered Agenl ignatira required when renstating} DATE
Filing Fee Is $50.00 Make check payable to
_ Due by May 1, 2007 o o ) Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ pelete TINE [ Change [ Addition
NAME LLOYD, VIRGIL D NAME
STREET ADDRESS | 1210 COLUMBIAN DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-5T-2P
THLE MGRM O Delete TILE [J Change [ Adition
NAME LLOYD, REBECCA A NAME
STREET ADDRESS | 1210 COLUMBIAN DR STREET ADORESS
CTY-ST-2IP PUNTA GORDA, FL 33850 CITY-ST-2IP
TTE [T oelee TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ‘ . (3 Detete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
11. | hereby cartify that the information supplied with this filing does not qualify tor tha exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyfale and that my signatwre shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivef or trusiee empower ecuta 1 rl as requirad by Chapter 608, Florida Statutes.
SIGNATURE: —F o 2 /o
SIGNATURE AND TYPED &R PRINTED NAME ©F siaNNg u OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




