FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1 000008558 01-25-2008 90068 043 ***138.75
1. Entity Name
LEDA OF ROMA, LLC
Principal Place of Business Maliling Address
2534 EAGLE RUN (T 2534 EAGLE RUN CT 6 0 D 03 9 5 8
WESTON, FL 33327 WESTON, FL 33327
3941 Prne Lot D | 3197 Haes lake Py
ite, Apl. #, . Suite, Apt. #, 3
Suite. Apt. #, 8ic e, Apt #. 8ic 01222008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
Weskery €| Uuxston . FL. 65-1122059 Not Applicable
Zip ¥ Country Zip ' Country . } $500 Additional
3333 2 553 232 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent -
Name
LEDA, DI MECO
3797 PINE LAKE DR. Sireet Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33332
City FL I Zip Code
&. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE. Registered Agent signature required wner. resnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete 1ITLE {1 Change [ Acdilion
HAME DI MECO, LEDA NAME
STREET ADDRESS | 3797 PINE LAKE DR. STREET ADDRESS
CITY-S7-7iP WESTON, FL 33332 CIY-ST-2IP
THLE L7 Dalete e [JChamge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-ST-2IP CITY-5T-2IP
WITLE 7 pelete FIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP
TMLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
e [ Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 1P CITY-ST-21P
TIE 7 velete e [J change [} Audition
NAME NAME
STREET ADDRESS STREET ADURESS
ChY-St-21P CIry-§7-2Ip
1. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivér or trustes empowerad tg.execute this report as raquired by Chapter 808, Florida Statutes.
oo s S0
SIGNATURE: * /et
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daytrme Prore 8




