FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000002890 01-24-2005 90107 018 ****50.00

1. Entity Name

MROM ICOT, L.L.C.

Principal Placa ol Business Mailing Addrass '
4350 W, CYPRESS ST., STE 275 47139 TARTAN PLACE 20 ﬂ 0 3 B 8 2
TAMPA, FL 33607 TAMPA, FL 33624
2 Principal Flace of Business Mailing "dd\\ H"lml ||| I““ "l" ““l “m Ilm IIUI “nl "II' ‘IHI llm “]"' m '“]
504 _Whistling Pinves Cr S0 W \5Hling Pines Cr-
Apl. #, Apl. #,
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City aSlala Cit ?tate 4. FEI Number Applied For
Cnrapey . F) Weés 2| Chagel, F 11-9609552 Not Applicabla
ntry e auntry - . $5.00 Additional
- - . X S .
végb\_\q % 5 D 3%5qq OACO~ "~ - _5._Cerificate of Status Desired [ _ Fon oo !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' ’
ALAN 8. GASSMAN, P.A.
1245 COURT STREET, STE 102 Streel Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the oblkigations ol registered agent.
SIGNATURE
ture, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signahure required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10, 7 ADDITIONS/CHANGES
Tiee PSD O oelets LE PS v MCtu:nqa O Addition
Y MELI, MICHAEL NAvE michoe\ @& m&é
STREET ALDRESS | 4139 TARTAN PLACE sTeet a0oness | S5OMA, LONISYW VLS Cr.
wrv-si-ap | TAMPA, FL 33624 avse ljpesien Chagel, ZAR4U
THLE [ pelete TINLE ) ~ ] ’ Ochangs [ Addition
NAME NAME
SEREET ADDRESS / STREET ADORESS
ev-ste T CIrY-ST- 2P
TILE l:l Delete TME O change [ Addition
NAME —— ™| "= -~ - —_ — L e - —— “NAME™ - — f ~ - T - - T - - r— - - PR
STREET ADDRESS STREET ADORESS
CITY-5F-21P CIry-ST-2IP
TITLE O petete TME ) O Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1. 2P CITY-ST- 2P
TITLE [ Datete TME [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-29
TILE 1 pelete TITE [TIchange [ Acdilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ] CTY-ST-21P
11, | hereby certily thal the inlormation supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the inlormation

indicated on this report is true and accurate and th. signaturg, shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

kimited kability company or the receiver or trust 16 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W

BIGNATYAE AND TYPED DR PRINTED NAME OF GIGHING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




