FILED

- , Feb 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-29-2007 90144 033 ****50.00

DOCUMENT # L06000014904
1. Eniity Name
RIO LINDO PROPERTIES, L.L.C.
YUV~
Principal Place of Business Mailing Address
315 AVENLE A 315 AVENUE A
FORT PIERCE, FL 34948-3683 FORT PIERCE, FL 34948-3688
RS ARG
Suite, Apt. #, elc. Suite. A1, #. alc. 01182007  Chg-LLC CR2E083 {12/06)
City & Staie City & State 4. FEl Numbar Applied For
R0 -4306d CfL/ Not Applicatie
i Country Z0 Couniry 5. Cenificats of Status Desied [ g %“’;‘o"dm
6. Name and Addross of Current Aegistsred Agent 7. Name and Add: ol Now Regl d Agertt
. Hame
KOBLEGARD, R.N. Il '
401 SOUTH INDIAN RIVER DRIVE Strees Address {P.O., Box Number is Not Acceptable)
FORT PIERCE, FL. 34950
City FL ] Zip Code
8. The above named enlity submits this statememt lor the purpose of changing its registared oftice or regisiersd agent, or both, in tha Sig'e of Florida, | am familier with, and accept
tha abligations of registered agent.
SIGNATURE .
Signaien_ fypad o prmed nema of FAgeesr SpeNT And kiis 4 apoicatis (NOTE QL Gate
ling Foe Is $50.00 Make chock paysbis to
%y May 1, 2007 Florida Department of State
[ 5 MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e MGRM 3 Detete TME QOcrange  [J Asation
NAME CAVALCANTI, GLYNDA W NAME
STREET ADORESS | 315 AVENUE A STREET ADORESS
arr.st-ap FORT PIERCE, FL 49483688 CiTy-ST-2P
T MGRM 3 Deiete mE [ICunge  [J Addition
NAME HOWARD, MARLENE NAME
STREET ADORESS | 315 AVENLUE A STREET ADDAESS
cy-s3-op FORT PIERCE, FL 345483688 CY-ST-2°
e L Deseto e Dcrase [ adiion
NAME NAWE
STREET ADORESS STREET ADDRESS
CTY-S1-2P oy-s1-0
TIRE £ pewe viLg ‘ Ccrange [ asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-2¢ CIFY-ST- 2P
L £J et e DcCtare [ Adlion
NAME NAME
STREET ADDRESS STREET ADDR(SS
Cry-$1-10 CIFY-51-20
Tme O Dee ning Octae [ Addiion
NAME . NAME
STREET ADORESS STREET ADDRESS
on-s1-op Y. 53. P
11. | haraty ¢  thal the information suppiiad with this filing does not qualify ior the axemptions contained in Chaptoer 119, Florida Stanstes, | further certily that the information
ingicated on ropodtis true and accurate and that my signature shall have the sama legal affect a3 it made under gath: that | am a managing member or maneger of the
limitad Rabifity company or 1ha receiver or irustse ampowsred to exacuto this repon as requirad by Chapter 608, Florida Siatutes.
SIGNATURE:
BIGHATURE




