04-30-2007 56071 027 **¥*50,00

F‘LED L06000046543
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT U L 26
DOCUMENT # L0B000046543 OTMAY ] PH L
1, Eniity Name
RHADICAL ENTERPRIZES LLC SECRET AR\‘ OF STA%A
FALLAHASSEE, FLOR

Principal Place of Business Mailing Addrass -
201 NW 32ND COURT #206 201 NW 32ND COURT #206
POMPANO BEACR, FL 33064 POMPANO BEACH, FL 330564
e N BERRT 2SN

Suite, Apt. ¥, eic. Suite. Apl. #, alc. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 1 Numb Applied For

_ , ‘2070995124 s
o Country Zp Counry 5. Certificale of Status Desired a ?esoggq m‘ﬁ"""'
§. Nams and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
Name
HOLSTROM, RALPH R
201 NW 32ND COURT #2086 Street Address {P.0. Box Number is Not Accepiabla)
POMPANO BEACH, FL 33064
City FL l Zip Code

8. The abovo named enlily submits [nis statemant lor the purpose of changing is registered office or registerad agen!, or both, in the Stato of Florida. | am lamiliar with, and accept
the abligations of registared agent.

SIGNATURE
Bigrature, typitg o SAnkad i of rogestaced agem aod e f appacanip (NDTE, Hegrake 60 AQent $igrdius 16qured when reinslaing) DATE

Fliing Foo is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
2. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TinE MGRM [ oelete JILE O cChange ] Acdition
HAME HOLSTROM, RALPH R NAME
STREET ADORESS | 201 NW 32ND COURT #206 STREET ADDRESS
chy-st-ap POMPANQO BEACH, FL 33064 Ciry-S1-2IP
T [ elete TIILE [ change (] Adgttion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
o-s1-@ Y -ST- 2P
e O pelste THLE . ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51- D9 LIy -S1-21P
ME 0 petere THLE Oicnange (] Aadition
NAME HaE
STREET ADORESS SIREET ADDRESS
CTY-51-2P Liy-S1- 4P
TITLE ] pelee TILE O Cangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-119 . cry.-S1. P
TINE O pele MLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
wry-st-ne CIFY-§1-1P

11. Fhereby certity that tha informsiion supplied with this filing does not quelify for the Bxemptions contained in Chapter 119, Rorida Statutgs. | lurher certify that the information
indicatoed on this report 1 true ang rate and thal my signalure shall have (he same lepal eflact as il mada under oeth: that | am a managing member or manager of tha

fimited liability company or Wua this report as required by Chapter 608, Fiorida Stalutes.
% 7/

TURE ARD [YPED GR PRINTED NAME OF 2IGNING REPRESENTATIVE / )& Dayurme Phone ¥

SIGNATU




