FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L.01000008558 Secretary of State
1. Entity Name 01-27-2005 90079 022 ****50.00
LEDA OF ROMA, LLC
Principal Place of Business Maiking Address.
2534 EAGLE RUN CT 2534 EAGLE RUN CT
WESTON, FL 33327 WESTON, FL 33327
T S RSO0
Suite, Apt. #, efc. : Suite, Apl. #, etc. 01192005 Chg-LLC CR2!5083 {10/03)
City & State City & Stata . 4. FEI Number Applied For
65-1122059 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired ) l§esegg| '.:;gedc:tional
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
R C— e . - . _Name . —_ - } 2
LEDA, DI MECO Street Address (P.O. Bgx Number is Not Acceptable)
2534 EAGLE RUN CT rael ress {P.0O. Bgx Number is Nat Accaptable
FORT LAUDERDALE, FL 33327 3797 ine.  LaKe D
City Zip Code
L5t FL | 2200 o,

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chbligations of re red agem.@ /&'J

SIGNATURE _~
e, typed or printedt name of registered agent and title if applicatte. (NOTE; Regristered Agent signahire required when reingtating) DATE

Filing Fee is $50.00 - Make check payableto. . .-

Due by May 1, 2005 - - : 'Florida:Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete TNLE ﬂ{:range [ Additien
NAME DI MECO, LEDA NAME ‘
STREET ADDRESS | 2534 EAGLE RUN CT STEETADORESS | "B G 7 ﬂ;ry@ laKe Dv.
CITY-ST-2IP WESTON, FL 33327 CITY-5T-2IP e )Q.&"{ﬂ 7 F L. 3 =2 3 3 -2
TILE [71 pelete TIE 4 [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ petete TME (3 Change [ Aodition
NAME NAME
STREET ADDRESS 7 STREET ADORESS .
CITY-57-20 CITY-8T-2P
TILE [ Deete TLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-2IP
TMLE  peete TITLE O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TE O Detete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
Giy-st-ze " CITY-ST-21P s

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate 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 Kabiity company ar the rzeiver or fustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.
SIGHATLS

URE AND TYPED OR NAME OF MANAGER, Of AUTHORIZET REFRESENTATIVE Date Daytime Phone




