2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Apr 25,2008 08:00 AV

DOCUMENT # L97000000905

1. Entity Name

ROMALINDO, L.C.

~ Secretary of State

Principal Place of Business Mailing Address
4297 RIVER CHASE DR 325 NORTH CALHOUN ST
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32301
. 01252008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE e T
59-3479253 Not Applicable

$5.00 Agditional

. ifi f
5. Certificate of Status Desired | Fae Required

6, Name and Address of Current Registered Agent

LYONS, DOUGLAS § DO NOT WRITE

325 N CALHOQUN STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named ontity 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 cbligations of registered agent

SIGNATURE

Signaiure, typed or prnled name of registared agent and tille if applcable {NCTE Regslered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JAMES, LINDA

STREET ADDRESS | 4297 RIVER CHASE DR
CiTy-81-2IP TALLAHASSEE, FL 32309

TLILE B,y T 0 L
FH IR R 3] it 2 b i

o R v

L g O b N B T O e 1 N Y
STREET ADDRESS [N e P B LW LS IR S R LI SR TOLY A
CiY-S1-ZIP
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

NTLE

NAME -
STREET ADDRESS
CIrY-51-21P

11. | heraby certfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~ 17> Sy V/Jif//ﬁ/ €50 -222 TS}

/

SIGNATURE AND TYPED OR PRINTEU’NAHE oF SEN‘I:IB-'MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirvg Phang #

- V




