2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L01000007890

1. Entity Name

ROMAIN MOTIER, LLC

Principal Place of Business Mailing Address ‘SL_C’ H/O..
82 SIXTH . P.0. BOX 250 AL R Ty 1S
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 Aass Ui g

L

—— [N

o T : - : o .| 04112007No Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
e - : s 59-3718995 Not Applicable
5, Ceificate of Status Desired O $5.00 additional

: . Fee Required
6. Name and Address of Current Registered Agent . :

DO NOTWRITE
APALACHICOLA, FL 32320 . ‘_ IN THIS' SPACE

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Signature. typed o printed name of regisiered agent and Lite il appicable, (NQTE: Registered Agent signature required when renstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS S

TITLE MGRM

NAME DUCIMETIERE-MONOD, OLIVIER
STREET ADDRESS | 82 SIXTH ST. i ) :
orv-s-zp | APALACHICOLA, FL 32320 gX roonoosy ? =4

TLE LR T T SN T
NAME :
STREET ADDRESS )
cy-S1-2IP ' :

THLE
HAME

s | ' DO NOT WRITE

IN THIS SPACE

HITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE . .
NAME
STREERADORESS
GITY- §T- Falg

11, ll1ereby certify that the information supplie
ir dicated on this report is true and accurat¢ a
liritec liability company or the receiver or rust

{th this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
empowered to execute thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: : mwamenﬁzézw\cmo V(I Y I

SIGNATURE AND TYPED OR PRINTED NAME O}Oﬁﬁﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE L] Caytime Phone #




