2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017918

1. Entity Name
REZOLIN, LLC

Mailing Address

131-A BUSINESS CENTER DRIVE
UNIT #7
ORMOND BEACH, FL 32174

Principal Place of Business

137-A BUSINESS CENTER DRIVE
UNIT #7

ORMOND BEACH, FL 32174 us

us

FILED
May 03, 2007 08:00 A
Secretary of State

T TR

04262007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicabls

4, FE! Number
03-0474206

‘| 5. cenilicate of Staius Desired

$5.00 Additional

Fee Requirad

.|

6. Name and Address of Current Registerad Agent

DELLINGER, TRISHA L

1265 W. GRANADA BOULEVARD
STE. 1

ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. ) am tamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalure, fyped of printed nerme of registered agant and lille if apphcadle

{NOTE Ragistered Apent signaturs required whan reinstating]

DATE

Fee Is §50.00
y May 1, 2007

Filin
Due

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DELLINGER, CARL A

STREET ADDRESS | 131-A BUSINESS CENTER DRIVE
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE
NAME - - .-
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

HOO000 53350
- 05/24207-80053-001 50,00 - -

DO NOT WRITE
IN THIS SPACE

41. | heraby cartify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell hava tha same legal effact as it made under oatn; that | am a managing member or manager of the
limited hability company or the recaivar or trustae empawered (o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: CCA)\.Q/J\ M/{r\

Y2107

T x
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone »




