2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000008558

1. Entity Name
LEDA OF ROMA, LLC

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90094 044 ****50.00

Principal Place of Business Mailing Address
2534 EAGLE RUNCT 2534 EAGLE RUN CT AUUU%JOL
WESTON, FL 33327 WESTON, FL 33327
R v [T RAOLE I A DR RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
65-1122059 Not Applicabla
ap Country ap Country 5. Certificate of Siaus Desired [ Eg'ggqm“‘m‘
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent
Name

LEDA, DI MECO
3797 PINE LAKE DR.
WESTON, FL 33332

Streat Addrass (P.C. Box Numbar i3 Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE

Sigreture, typed or printed neme of registanac agent and 1 it appiicabis.

(NOTE: fagizmned AQsrd monaturs required when reinxizting) DATE

D Fiiing Foo s $50.00 &

May 1, 2006

Make check payable to
Florida Department of State

-9:.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE - MGR 7 Detete FILE [ Change [ Addition
HAME Dt MECO, LEDA NAME
STREET ADORESS | 3787 PINE LAKE DR. STREET ADDRESS
cmy-51-28 WESTON, FL 33332 Cily-57-29
TITLE [} pelete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-3P CITY-5T-20
TITLE O Detets TME ] Change ] Addition
NAME NAME
STREET ADORESS STREEV ADDRESS
CITY-ST-AP ¢y-$1-7P
TME 12 Delete i:13 iClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cy-ST-2p
TME 1 Delete TMLE [ Crange (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
caY-S1-2p CAY-ST-2p
TE 0 pete TIRE {JChemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . é:* @\ %‘M

DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




