FILED

LIMITED LIABILITY COMPANY. » Aug 25, 2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT #  Los000070357 .- 07-30-2008 90009 Q03 ****50.00
1. Entity Name (08-25-2008 90092 011 ****8g8.75

APPLIED RAIDO TECHNOLOGIES-USA, LLC

" DO NOT WRITE IN THIS SPACE

60046599

2, Principal Place of Business 3. Mailing Address

17876 MONTEREY PINE DR 17876 MONTEREY PINE DR

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Citv & Slate 4. FE! Number Applied For
STRONGSVILLE, OH STRONGSVILLE, CH 170-36-6786 X [Not Applicable

Zi Country Zip Country ; : $5.00 Additional
14136.7134 USA 44094 USA 5. Conticaleof SatiaDewied [ ] 200 000

e e - . : 7. Name and Address of Current Registered Agent
; ‘ C Name :
ROBERT G CIFF
DO NOT WRITE 10 FLORIDA PARK DR NORTH > o1 coemiabte)
] IN THIS SPACE
AL S T SUITE D3

: Ot City Zip Code
| [PALM COAST FL |32137.3892

8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | 'am-familiar with, and accept the obligations of registered agent.

SIGNATURE_

__Signature, typed or printed name of registered agent and title if applicable. DATE
- 3, ‘ T ' v = Sy ik ;4'
L EEE!1S 35000 ;
LdMake Payable.to.Depanm iState
H - -~ : DUE BY. ,
[ MANAGING MEMBERS/MANAGERS
TLE OWNER TmLE &
NAME JOHN A LIGATO NAME [
street acoress  |17876 MONTEREY PINE DR STREET ADORESS . g
CITY-sT-2 STRONGSVILLE, OH 44136 CITY5T-DP &
TITLE TME g
MAME HAME .
STREET ADORESS STREET ADDRESS o ol
ciTv.er.op crvstae
TME TIME
NAME. NAME
STREET ADORESS STREET ADCRESS
| errvesr-ze B crrv-sT.zP DO NOT WRITE
e e
e e IN THIS SPACE
STREET ADORESS STREAT ADDREAS N °
CITY-ST.DP CITY.87.0P ‘
TME me
NAME NAME
STREET ADORESS 3TREET ADORESS
CITY.8T-20 Gity-gT.or
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.OP CITY-81T-2P

11. Fheraby cetify that the informalion supplied with Lhis filing does nol quaiify for the exemption stated In Section 119.07(3)(1), Flonda Statutes. | kirther cerlify that the:
infarmation indicated on this report is lrue and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am a managing member
or manager of the limited Iiabiljt\y company or the iir or trustea empowered Lo execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: AVl er) V=99 08" SU-Yr0¢I T

o Data Daylima Phone #




