2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 03, 2004 8:00 am

BOMANA, -03-2004 90132 047 ****50.00
ROMANAJA, L.L.C. 03-03-20 :
Principal Place of Business Mailing Address
5255 ALAVISTA DR, 5255 ALAVISTA OR.
ORLANDO, FL 32837 ORLANDO, FL 32837 24063592
Suile, Apt. #, etc. . Suite, Apt. #, etc. 04172004 Chg-LLC CR2E083 (10/03)
City & State Cly & State 4. FEJ Numnber Applied For
) 57-1173655 Not Applicable
Zip Country Zip .} Country . ) $5.00 Additionat
- - 5. Certificate of Status Desired ()] Fee Requirod
_6. ‘Name and Address of Cumront Regl d Agent . 7. Name and Address of New Registered Agent
Name Romulo Cabeza
BROWM. DON L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
gel ress (P.O. Box Number is Not Accepta
200 NORTH THORNTON AVENUE 5955 Alavista Dr. ‘
ORLANDOQ, FL FL328-01
City Zip Code
. /I Orlando FL [35%%7
8. The above named entity submit ths stajefmentor the purpase of changing fis registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obfigations of registereo\a il ! é’
IGNAT ' )
Si6 URE Signatire, typed or prnted ﬁs\@-skod agert and tiie d applicable {NOTE: Registesed Agent sigmature required whan reinsiating) Darc
" Filing Fee Is $50.00  ‘Make check payable o e
Due by May 1, 2004 : S Flofida Department of State .~ ~ -
3. MANAGING MEMBERS / MARAGERS I o. ADDITIONS/ CHANGES .
TE MGR O pelete miLE O crange [T adcition
NAME CABEZA, JOSE NAME
STREET ADDRESS | 5255 ALAVISTA DR. STREET ADDRESS
CIry-ST- 2P ORLANDO, FL 32837 CITY-ST-2IP
TLE J petete TmE Olcrange  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-7IP
TLE Ooeee 7, J mne ' Ol Ctange (3 Addition
NAME B e
STREET ADDRESS STREET ADDRESS R
CITY: §T-219 - T “CTY-§T- 7P -
e O oelee TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap - CITY-ST-2IP
TLE O etete me Mchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TmE ‘ O el me C1Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDHESS
CIFY-ST-ZIP e CeTY-ST-2P
11. thereby certify that the i ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportfs true ?nd,a urate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comparfy or the tecéfver or tee empowered 1o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: I \ i / 25/0‘"
SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHOMIZED AEPRESENTATIVE Dala Daylume Phone &

O



