2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

L 0094032 CE
DOCUMENT # L0600 5.5 Secretary of State
RISDON FINANCIAL GROUP, LLC ELy i
Principal Place of Business Mailing Address
121 GULF BRIDGE LANE PO BOX 611543
SANTA ROSA BEACH, FL 32459 S ROSEMARY BEACH, FL 32461  US

T TR

04062008 No Chg-LLC CR2ZE083 (12/07}

4. FEI Number Applied For
NOT APPLICABLE Not Apphcable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

8. Nams and Address of Current Registered Agent

BRADLEY, LORI A
121 GULF BRIDGE LANE
SANTA ROSA BEACH, FL 32459

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of paniod name of ragistered agent and tlie if appicabie (NOTE Registered Agen| signatura requirsd when renstaling) DATE

FILE NOWIII FEE 1S $138.75
After May 1, 2008 Fee will be $538.75 I é!'”':lnﬂi'!':"_jl:“'!._:_\"jn:_\

[T B S N e DR T D i T e T B o
T T T T T e T

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BRADLEY, LOR| A

STREETADDRESS | PO BOX 611543

CGITY-S1-21P ROSEMARY BEACH, FL 32461

TRLE MGRM

NAME BRADLEY, STEVEN R

STREEY ADDRESS | PO BOX 611543

CITY-§T-21P ROSEMARY BEACH, FL. 32461

TITLE

NAME

STREET ADDRESS
Cire-51-2P

TTLE

NAME

STREET ADDRESS
GITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

S1AEET ADDRESS
CiTY-5T-2IP

11. | hareby certify that ine information supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabity company or the receiver or trustes empowered lo execule Lhis repor! as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: /(A-:'i——bi\ Lori Braal/tly ‘}Ja",} 08 ©.L95.1088

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANA MEMN AUTHORIZED REPRESENTATIVE Daylrme Phona #




