FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L97000000905 04-23-2007 90360 016 ****50.00
1. Entity Name
ROMALINDO, L.C.
Principal Place of Business Mailing Address -
4297 RIVER CHASE DR 4297 RIVER CHASE DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
335, N. LALouN 5T .
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 03072007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number Applied For
TALLANASSET , FL 59-3479253 Net Applicable
Zi Count Zi (f 1 it
P v " ) ounity 5. Certificate of Status Desired O $5.00 Additionat
3 2 3 ﬂ Sﬂ‘ Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
LYONS, DOUGLAS 5
325 N CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L Zip Code
8. The above named entity submwts this staternent 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 regtslered agent.
SIGNATURE
Sigraturs, typed or panled nama of registerad ager: and title il applicable. (NOTE: Ragnatered Agend signature required when reinstating) : DATE
Filing Fee is $50.00 Make check payable to
Due‘_by May 1, 2007 Florida Department of State
9, e MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM ] belete THTLE [ change ] Addition
NAME JAMES, LINDA Lo NAME
STREET ADDRESS | 4297 RIVER CHASE DR STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL™ 32309 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delere TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY- ST 21 CITY-S1-2IP
TITLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T7-2P CITY-§T-2IP
TITLE 3 Delete 1I7LE O Change [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY- 8T- 2P CITY-§7-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Si shall have tha same fegal eflect as it made under oath; that | am a managing member or manager of the
limited liability co receiver or frustee empowgfed to execute this repon as required by Chapter 608, Florida Statutes. /
52 -$27~- 0Py
SIGNATURE: (//V O] ¥
SIGNATURE ANDDJ’ED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, QR AUTHORILZED REFRESENTATIVE Dnlu Daytima Phone #

N

.
h



