2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000034651

1. Entity Nams

RAL INDUSTRIES, LLC

Principal Place of Business

1210 COLUMBIAN DR
PUNTA GORDA, FL 33950

Maiting Address

1210 COLUMBIAN DR
PUNTA GORDA, FL 33550

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90227 046 ***138.75

60020155

[ T
Suite, Apt. #, elc. Suite, Apt. #, slc.
03272008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEi Number Applied For

03-0503572 Not Applicable
2i Count Zi R o

P v ® Country 5. Certificate of Status Desired 0 $6.00 Addltlunm
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

LLOYD, VIRGIL D
1240 COLOMBIAN DR
PUNTA GORDA, FL 33950

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or bath. in the State of Florida, | am familiar with, and accapt

the obligations gistered agent.

SIGNATURE _ﬁ:
_LSigng LN pad of printed nama of regisierad agent and tille il applicable.

{NQTE: Registered Agant signature required when rainsiating)

DATE

FILE NOWIil FEE IS $138.75
After May 1, 2008 Fee wlll bo $538.75

" * Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. B MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 7 Delete THLE ] Change 3 Addition
NAME LLOYD, VIRGIL D NAME

STREET ADDRESS | 1210 COLUMBIAN DR STREET ADDRESS

CITY-S1-2IP PUNTA GORDA, FL 33950 CITY-S1-2IP

TTLE MGRM O pelete TME [JChange [ Addition
NAME LLQYD, REBECCA A NAME

STREET ADDRESS { 1210 COLUMBIAN DR STREET ADDRESS

CITY - Si-2IP PUNTA GORDA, FL 33950 ciTy-§1-7IP

TITLE O velete TME [ Crange  J Addition
NAME NAME

STREET ADDRESS - T — || STREET ADDRESS -— - -
CITY-S1-2IP CITY-ST-21P

TITLE O Delete TILE [JCrange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2IP

TME [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

TITLE 3 Delete TiILE . [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-§T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata ang that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability comgany or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W Ll o

BISNATURE AND

ED OR prlfnso NAME OF

0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{Zé’/ﬂ%"
7o

Daylime Phone #

o



