2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT #1L05000120911

Secretary of State

1. Entity Name

LAW OFFICE OF KATRINA D. ROLLE, PLLC

03-19-2008 90148 015 ***138.75

Principal Place of Business

215 DELTA COURT
TALLAHASSEE, FL 32303

Mailing Address

215 DELTA COURT
TALLAHASSEE, FL 32303

60015836

GINAA R n

2. Principal Place of Businass - No P.O Box # 3. _Mailing Address . .

Lo Rex 13615

Suite, Apt. #, atc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State _ 4. FE| Number Applied For

allahpssee, FL 65-1266649 Nt Applicable

Zip Country Zip Country . . TE.00 addiional

33\ 5 l_] §. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLLE, KATRINA D
215 DELTA COURT
TALLAHASSEE, FL 32303

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

its this state

SIGNATURE

Signalure, tybed or pfinied name of reghlered agent and ke f appifable

(NOTE Registered Agent signatuie réquied whan 1amnslating) DATE

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

t*for tha ?ﬂj ?anging its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
/(1 (, 3/19 |ng
! /

_ Make heck payable fo
. = - Florida Depdartraent of State
e T Fareg B e

2 et T

5

NS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10. ADDITIC

TILE MGRM O Delete TILE ﬂ Change [ Addition
NAME ROLLE, KATRINA D NAME

STRECT ADORESS | 215 DELTA COURT swetaneess | (PO Box 13615

arv-si-2p | TALLAHASSEE, FL 32303 an-s2P | Tallaha ssee, FL 32377

TILE [ Delete TITLE [0 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY - §7-21p

TTLE 3 Deteta HILE T Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-21P Y- ST-2P

TiLE O Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- §1- 7P CITY - $T- 2P

TITLE O delete TITLE [ change  [] Addition
NAME -~ NAME

STAEET ADDRESS STREET ADDRESS .

CITY-57- 7P Y- ST- 7P

TITLE (] Delete e - [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-20P CITY-§T- 20

41. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
irdicated on this report is true and Accurate and that my signature shalt have the sarmne legal effect as if made under cath; that | am a managing member or manager of the

to executy this re
/
o

limited liability company or the regéiver or trustee empower,

E:

as required by Chapter 608, Florida Statutes.

&50.-576-
3/ 1

09, 655

SIGNATLLI}

TURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBE‘I. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dafa / Dayume Phona &




