. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 10, 2005 8:00 am
DOCUMENT # L01000009455 S 2 Secretary of State

FOMAR e < (03-10-2005 90039 038 ****50.00
ROMAR HOLDINGS, LLC -10- _

Principal Place of Business Mailing Address
L AT e ,
4
20019863
| cerrpon Lrvo! AO] CRA DI LLda
;SU,““‘Z“E"{;?C' 5“"99' PR 420y 15t MOORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Applied For
bISCAYNNE FC | 1 ey Biscaynls, AL 65-1115217 Mot Asoicanie
Zip 3 3 y ,/ 9 Countryy-fﬂ Zip‘Bj y !{% Counyw-g,ﬁ 5. Certificate of Status Desirg-d [ ?i.ggzg:;lional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
) - T Name

FLEMING, MARK

14560 FITZPATRICK RD Street Address (P.0Q, Box Number is Not Acceptable)

MIAMI FL 33014,

=

City F L Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, lyped or prinfed name of registersd aganl and tle t applicable {NOTE: Registered Agant sighature requirad when reinstating) DATE

9. : MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES
WE MGR ' 1 Delste TITLE MeA . F[Change [ Addition
mME Y 7T [ FLEMING, MARK ' AE FOeEMING , MR
STREET ADCRESS | 14560 FITZPATRICK RD. STETADRESS | 2p) clan oo ALY, ﬁ': Yy
CrY-s1-2F | MIAMI LAKES FL 33014 CITY-ST- 2P KEY BI1StAyne, AL 35/ Y4
L [ Delete e . i [l change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1 P e e — O oetete- - _R-mme . . _ O . . [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP £ITY-ST- 7P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-24P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate anc that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 507_

SiéNATURE: ZZ&ZQAW _ 2 W ’ 2o F3v-4 5

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AugibrizED REPRESENTATIVE Date Dayurne Phone ¥




