2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120911

1. Entity Name

LAW OFFICE OF KATRINA D. ROLLE, PLLC

Principal Placa of Business

215 DELTA COURT
TALLAHASSEE, FL 32303

Mailing Address

215 DELTA COURT
TALLAHASSEE, FL 32303

FILED

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90102 048 ****50.00

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

uie, Ap P 02022007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For

5~ 1206 649 Not Applicable

i i C 1 "

Zip Country Zip ountry $. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROLLE, KATRINA D
215 DELTA COURT
TALLAHASSEE, FL 32303

Street Address (P.Q. Box Number is Not Acceptabile)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Signamue. yped of printed name ol regisiered agent and e it applicabla. (NOTE: Registerad Agenl signalure requirad when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Dpetete TITLE [J Change [ Addition

NAME ROLLE, KATRINA D NAME

STREET ADDRESS | 215 DELTA COURT STREET ADDRESS

GITY-ST-21P TALLAHASSEE, FL 32303 CITY-§T-2IP

TITLE [ oeiete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-2IP

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change 3 Addition
~MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CrTY-§1-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-2P

11. | hereby cenrtily that the informatiol
indicated on this report is true a
limited liabiliy company of, the

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridta Statutes. | further certify that the information
accurate and that my signature shalhhave the same legal effect as if made under oath; that | am a managing member 6r manages of the
cei’vgr or trustee em) ered 0 execyte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M ﬂ/é 2// f,s!f] 7

i
SIGNATURE &ND wﬂ* OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

950 .5 76.70.53

Daytima Phong #




