FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000007890 04-28-2005 90036 031 ****50.00

1. Entity Name

ROMAIN MOTIER, LLC

Principa! Place of Business Malling Address

82 SIXTH ST. P.0. BOX 250

APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

S v R R AN
Suite, Apt. #, efc. Suite, Apt. #, elc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3718995 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
DUCIMETIERE-MONOD, OLIVIER
82 SIXTH ST. Street Address (P.O. Box Nurnber is Not Acceptable)

APALACHICOLA, FL 32320

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or priniad name of regisiered agent and title if applicable. (NOTE: Reglstered Agant signaiure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O Delete e v O Crange Rl Addition
HAME DUCIMETIERE-MONOD, OLIVIER NAME BpetlAiod  TANMES
STREET ADDRESS | 82 SIXTH ST. STREETADORESS | [ 1S5 B/ RV el e
CITY-ST-2P APALACHICOLA, FL 32320 CITY-ST-21P PO pertiCon TL-223 1O
TLE O Detete e ) Ol Change  [lAadition
NAME NAME IS, SN
STREET ANDRESS STREET ADDRESS | 37 S X TH SUE &
CITY-ST-2P CTY-S1-2IP AP i L2VA A~ 31300
e O Delete THLE ) Olchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITy-ST7-2P CIY.ST-ZIP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T. 2P CITY-5T-7P
TITLE ] velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-ZP
TIILE ] Detete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /\ cay-Si-2

indicatad on this report is tiue and accuralp and that\y sigihature 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 lrustee empowiled to execute this report as required by Chapter 608, Florida Statutes.

[ il /s

NING MEMBER, , OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplisig with thij filing does not qualily for the exemptien stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE.: J

SIGNATURE AND TYPED OR PRINTED NAMI




