2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

ecretary of State
DOCUMENT # L07000022616 ry ot.
1. Entity Name 04-28-2008 90051 043 ***138.75
RIDAN FUNDING, LLC
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD STE 1500 {AGS) 2071 5 BISCAYNE BLVD STE 1500 (AGS)
MIAMI, FL 33131 MIAM!, FL 33131
L L i G
15 Paradise Plaza 15 Paradise Plaza
Suite, Apt. #, atc. Suite, Apt. #. ele, 04212008  Chg-LLC CR2E083 (12/06)
Unit 228 Unit 228
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 26-2443283 Not Applicabie
Zip Country Zip Country " i $5.00 Additional
314239 Sarasota 34239 Sarasota 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI Freeman, William T.
201 S BISCAYNE BLVD STE 1500 (AGS) Streex;lf-\qjuress (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131 Paradise Plaza, Unit 228

City l Zip Code
. Sarasota FL 34239

8. The above named entity submils this statement for the purpose olghanging its registerad office or registered agent, or both, in the State of Florida. | am faritiar with, and accept

the obligations of registered agent. :—._
SIGNATURE J"\l J ,QMNN W L/-Zl - ng

Signaiura, Typed of printad name of regisiersd agenl and itk if apph!tblu (NOTE: Registered Apent signature required when renslaimg) DATE
FILE NOW!! FEE 13 $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete TMLE MGREM [l change Y Addition
:::HADDRESS :::EEIADDRES Bizick II, Ronald G.
PR PR 15 Paradise Plaza, Unit 228

s st Sarasota, FL 34236
THLE 1 pelate TILE MGRM [ Change Addition
NAME NAME Freeman, William T.
STREET ADDRESS SRETARESS | 15 Paradise Plaza, Unit 228
crmy-st-27 eiy-ST-79 Sarasota, FL 3423%
TITLE O Delete TILE MGRM [} Change Addition
NAME NAME Grain, David J.
STREET ADDRESS SREEADFESS | 15 paradise Plaza, Unit 228
LTy ST-2¢ GhY-sT-Z¢ Sarasota, FL 34239
THLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2p CITY-ST-2IP
TE [ Delete TRLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¥ CITY-§¥-OF
TIMLE O Delete TILE [l Change {1 Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal affect as if made under cath, that i am a managing member or manager of the
limited ltability company or the receiver or trustee empowered (o execute this repo equired by Chapter 608, Florida Stalutes.

“ r_
SIGNATURE: NI S~ LA G FUa0E  Yf1-tho-2233

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING ER, OR AUTHORIZED REPRESENTATIVE Data Daylims Phone #




