2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001243

1. Entity Name
RIDAN INDUSTRIES, LLC

Principal Place of Business

301 WPLATT ST
339
TAMPA, FL 33606-2292 US

Mailing Address

307 W PLATT ST
339
TAMPA, FL 33606-2292 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90152 007 ****50.00

OO0 VMo

01122007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Apptied For
48-1275542 Not Applicable
ap Country Zip Country s. Certificate of Status Desired a $5.00 Additiona
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

BARILE, JOSEPH K

301 W PLATT ST

#339

TAMPA, FL 33506-2292

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the obligations ot registered agent.

SIGNATURE

Signature, typed of prntad name ol registerad agent and Litke 1 apphcabie

(NOTE: Regisrared Agent ENetura requirad whan JBnstatng) DATE

Filing Fee is $50.00
' Due by May 1, 2007

Make check payable to
Florida Department of State

9. + L MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
1INLE MGR ' ”:’ [ Delete THLE XChange [ Addition
NAME BARILE, JOSEPH K NAME
STREET ADDAESS | 301 W PLATT ST #408 stnceraooess | [ it Nomber s H#H 33q pot- 7 Yo%
CITY-ST-2IP TAMPA, FL 336062292 CITY-ST-2P
TILE O pelete TITLE [JChange [ Adaition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE D Delete THLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE J Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-7P

11. | hereby certily that the information supplieg with this filin

s not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this report is true and accuraj and that my Sigfature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the

limited liabitity company & heceiver o

SIGNATURE: <

siee emp

ofed to executs (p

a l- Kémw

e

gort as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y

Daytme Phona #




