.y v

8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046543 3 FILED
1. Entity Name Jllll 11, 2008 08:00 AM
RHADICAL ENTERPRIZES |LLC .
Secretary of State

Principal Place of Business Mailing Address
207 NW 32ND COURT #206 207 NW 32ND COURT #206
POMPANO BEACH, FL 33064 * POMPANQ BEACH, FL. 33064
R IR AR

Suite, Apt. #, efc. Suite, Apl. #, etc. 05232008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4993634 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O ?ese'ggq::‘rf;"o"al
€. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
e e T PR s e L NI Tt e e e [
HOLSTROM, RALPH R
201 NW 32ND COURT #206 Streal Addrass (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signalure, typad or printad nama cf registared agent and btle f applicable {NOQTE: Ragistored Agent sIignature regquired wnen renstating) DATE
FILE NOW!!! FEE IS $138.75 -In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
. Due by Septembear 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1TLE MGRM/ [ Delete TMLE [ Change  [] Agdilion
rAE .EOLS\IJR:?;I:I'D RALPH R HAE HOO0NNGT 2921 '
STREET ADDRESS | 201 COURT #206 STREET ADDRESS e ” 1 'l'!Q-_Ul'l'!' 32011 190 oc
try-ST-2IP POMPANO BEACH, FL 33064 CITY-S1-271P il R L
TILE [ Delete TILE [ Change  [J Aavilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OHTY - ST-2IP CITY-§1-21P
TITLE O oelete TMLE [ Change (T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-S1-21P
TITLE O oelate TIRE O cChange [ Addition
NAME NAME '
STREET ADORESS i STREET ADDRESS
Cirv-8T-2p ' - . CiTY-ST-21P
TLE i ] Detate TIMLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-5T-2IP -

11. [ hereby cerlify that the informat:on supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. ) further cerlify that the information
indicated on this reporl is true and acousa® and that my signature sn have the same legal effect as it made under oath; that | am a managing member or manager of the
limied liability company or the (pedfig e guCute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2 0L-0Lb U8  astBlaed

SIGNATURE AND TYPEQ OR PRINTED/NAME OF B GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiima Prone #




