2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 27, 2006 8:00 am

DOCUMENT # L97000000905

1. Entity Name

ROMALINDG, L.C.

Secretary of State

(03-27-2006 90054 029 ****50.00

Principal Place of Business
3812 BOBBINBROOK CIRCLE

Mailing Address

3812 BOBBINBROOK CIRCLE

e e Hll“l“ I‘I ll””ll” ||m ||Hl||m Il"l Il“l ||“| N Ilm |“||‘ m ’ll’
2. Principal Place of Business a. Mamng Address
4291 Ruver Chage D 42 81 Roen Chase D
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
‘_rﬂ HNealuwsse € i C'L- (ﬁ\\,@.M& 5.8 3 Ft/ 59-3479253 Nat Applicable
Zip Country Zip Cauntry - $5.00 Additional
3 230 % 2 23505 (. eon 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LYONS, DOUGLAS S
“325"N CALHCUN STREET
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptabig)

City Zip Code

FL

8. Theabove named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the abligalions of registered agent.

SIGNATURE

Signalure, typed o prmted name of registerad agent and tille it applicanle,

{NOTE. Peg-swerea Agent signattre raquired when reinstating)

DATE

9. - MANAG!NG MEMBEHS/MANAGERS ADDITIONS /CHANGES

Time MGRM 3 elete e " o- 2 CQetange (] Addiion

NAME JAMES, LINDA & NAVE James Linvoh D

STREET ADDRESS | 3812 BOBBINBROOK CIRCLE STREET ADDRESS 4290 River (ihase &

Gr-sze | TALLAHASSEE FL 35312 CIrv-57-2p Tollplnssee, FC 223069

TILE ] palete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mme . [ nelata TITLE o _ U Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7219 CITY-ST-ZiP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5ST-7IP CITY-ST-ZtP

TITLE 7 Deiete e [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP
. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

sianaTure: (e A G Py 2(20(05 pso-p17-717

SIGNATURE AND T\’PMH PRI@'ED NAME OF SIGNING MANAGING EMB

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayime Phone #




