2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 A}

DOCUMENT # L06000096136

1. Entity Name

RIDE-ALONG, LLC

Secretary of State

Principal Place of Busginess

1312 ALT 19

PALM HARBOR, FL 34683 US

Mailing Address
1312 ALT 19

PALM HARBOR, FL 34683  US
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Acditional

5. Certificate of Stalus Desired [}

8 Name and Addreu of Current Reulllared Agent

GROSSMAN, LARRY
1312 ALT 19
FALM HARBOR, FL 34683

m} 1 ’

)

'fi ;

Iﬂl\v“’[ :

fee Requirad

" - ‘4,: N

'[De "NOT WRITE

‘hiiu-'»,.‘, by en® By gt

8. The above named entity submits this statement for the purpose of changing its registared offlce or raglstered aganl or bolh in the State of Florida. ! am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signatura. typad or prinied nama of rag:atared agent ana title if applicadia.

{NOTE" Regstered Agent mignatura required whan reinstanng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

8.

MANAGING MEMBERS/MANAGERS

TIILE

NAME *

STREET ADORESS
CITY-ST-2IP

MGRM

GROSSMAN, LARRY

1312 ALT 19

PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-g7-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP
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11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the lnformauon
indicated on this report is true and accurategand that my signature shall have the same legal effect as it made under oath: that ¥ am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

Nl

rad 10 execute this raport as required by Chapter 608, Florida Statutes.

9908 D00

SIONATURE AND TYPED OR rmmﬁus\:ﬂ/ GNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




