2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2008 8:00 am

ecretary of State
DOCUMENT # M03000001823
1. Entity Name 04-22-2008 90097 001 ***138.75
RADIAL INTEGRATION, LLC
Principal Place of Business Maifing Address .
SE GHAERAMLYELARS SE GHAERMLYHLARS ’
22 IIAHRIRNSE PG BOX508
ST HA BN QA 94574 ST HALBNA GA 94574
T 00 IO A

Sufte, Apt. #, ‘V Suite, Apt. #, etc. 04112008  Chg-LLC CR2E083 (12/06)

City & St}w/ City & State 4. FEI Number Applied For

‘ 52-2126700 Not Applicable
i - 7 .
ap / Couniry ap e Country 5. Certificate of Status Desired O 25'00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - ) Name -

CORPORATION SERVICE COMPANY /
1201 HAYS STREET Street Address (P.O. Wer is Not Acceptable}
TALLAHASSEE, FL 32301-2525

d

City / FL | Zip Code

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

the cbiigations of registered agent.
SIGNATURE /

Signature, lyped or printed name of registared agent and (it il applicable. {NOTE: Registered Agent signature required when reinsating) DATE

FILE NOWIIl FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
MLE MGR O Delete TME ma R M O change  J&f agdition
NAME SIMPSON, ANDREW HAME SinEsoh, vamela
STREET ADDRESS | 2899 ST. HELENA HIGHWAY s aonkess | 2 282 Sul pow Speinqs
CITY-ST-2P NORTH ST. HELENA, CA 94574 CITY-ST-21P St Hele o, dA qQUSTY
e O Detets TLE v OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS,| . _ . C— - STREET ADDRESS L
CITY-S7-20P GITY-5T-2P - D
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O Delete mie [ Crange [ Addition
MAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete ME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CImy-51-2P

11. I hereby cerlity that the information supplied with this filimgYoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeivef o5ty empowered 1o execule this report as required by Chapter 608, Florida Statutes.

/ : Z{/ 5/ JdI

ey e
Daytima Phona #

SIGNATURE: —5~—~

Qﬂ ‘
MAAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

-

SIGNATURE _f\)ﬂ,ﬂPED’ OR PRINTED NAME ys:
/ -

/s

/




