2006 LIMITED LIABILITY COMPANY Jul 179%1()16%%()0 am

ANNUAL REPORT . 8
DOCUMENT # L05000000810 ecretary of State
07-17-2006 90042 038 ****55 00

1. Entity Name
ROMA RANCH, LLC

Principal Place of Business Mailing Address

105 N.E. AVENUE *L° 105 N.E. AVENUE “L”

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

L N R UL NE RO
105 Gober Blud. | DO Boyp stk
Suite, Apt. #, elc. Suite, Apl. #, etc.

07132006  Chg-LLC CR2E083 (11/05)

_%' B State Ty & State e e
' -\ e GI\ Cléi.mry Z e G | qué: v ‘ E‘B 'MQ\DRq DI :ztp:::::i::able
B %3 4’30 USA 3p>3 Y3 W WS A 5. Certiicate of Status Desired T gg-ggqmnbnal

5. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

DUBOIS, SILVIE R reme S\\\lie‘ Dubos

BN G " AR R,

e "Pelz_Glads FLISS3O

8. The above named entity submils this sla t 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, tered agent.
SIGNATUI AL O A K(\ V)' )3'0(!\
Sigriature, typed o prnted name of fegiskned adyent and tie € applicable. (NOTE: Registerod Agont signature roquirad when reinatating) DATE
Filing Foe iIs $50.00 Make check payable to
Due by mber 6, 2006 Florida Department of State
o " ) . .
9. MANAGING MEMBERS /MANAGERS 10. ™ " ADDITIONS /CHAN
TMLE MGR - Ooeee = me GR ' T (ﬁ\ﬁl Change [ Addition
NAME RODRIGUEZ, FRANCISCC NAME ( nnug ‘ s
STREET ADDRESS | 105 N.E. AVENUE "L* STREET ADDRESS | § OO Q u(f‘" L2
CITY-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P =\ . 334%0
THLE MGR [ Delete e Y- D _ ' ~J Change  [J Addition
NAME RODRIGUEZ, ROBERTO NAME ‘we \Z (‘Sﬂl >
STREET ADDRESS | 105 N.E. AVENUE "L" STREET ADDAESS O§ B \’0 CL 8“"1
cmv-st-z¢ | BELLE GLADE, FL 33430 CiTY-ST-2P ,_IQ___‘ F’“n, k?'_ \ -
ME L] Detete e Yene—ahid Fe33 B%Cﬁaﬂm O Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrTY-ST-2IP CITY-ST-2P
LE 3 Detete THLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADGRESS
CITY-§T-7P CIFY-ST-2P
TMLE 1 belete TALE [ Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE ] Detete il Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P

11. | hereby certify that the intormation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
fimited liabiiity company or the receiver or frustee empowefed to execute this report as required by Chapter 608, Florida Statutes.

9 7133 Sal99(5]

. OR AUTHORIZED REPRESENTATVE _] Daytime Phone #
L

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER,

[v%




