2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT #L01000012856

1. Entity Name

R.LN. INVESTMENTS, LLC

02-14-2008 90075 031 ***138.75

Principat Place of Business Mailing Address

1500 NORTH DRIVE 1568-NORTH-DRIVE
SARASOTA, FL 34239 SARASOTATL—34239
38| dville Eoan
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112608 Chg-LLC CR2E083 (12/06)
Cily & State City & State ﬁ,,. 4. FEI Number Applied For
] 65-1126699 Nat Applicable
Zip Country Zi Country . ) $5.00 Additional
) £ . l &_5_7 5. Ceiilllciate o(ﬁStalusE)_en_swed» ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 TH STREET WEST
BRADENTON, FL 34205

Sireel Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and utla f applicanie,

{NOTE: Registered Agert signature raquired when reinstatingh

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS [ CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O vetete TILE [ Change [ Addition
NAME NORTON, RANDOLPH H NAME

STREET ADDRESS | 1500 NORTH DRIVE STREET ADORESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-31-21F

TILE MGR [ Delete TITLE [ Change [ Addition
NAME NORTON, ISABEL S NAaME

STREET ADDRESS | 1500 NORTH DRIVE STREET ADDRESS

CIiY-5T-2P SARASOTA, FL 34239 CITY-§T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O pelele TILE [ Change [} Adoition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CIY-ST-2IP

TLE O pelete TILE [OJ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-2IP

TILE O Delete TITLE 7] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIyY-ST-2P CIY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
fand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiv

indicated on this report is tr
limited liability company or

SIGNATURE:

r lrusiea egppowerad to exacute this repgg as required by Chapter 608, Florida Stales.

— J~t4o08  Dll-360 D181

W

SIGNATURE AND WFD OR PRINTED NAME OF SIGNING MANAGIAG MEMBER, MANAGER, OR AU

ORIZED REPRESENTATIVE Date Daytme Phona #




