FILED

2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000012456 Ak 05-02-2008 90025 024 ***138.75

1. Entity Name
ROMANAJA L.L.C.

Principal Place of Business Mailing Address G 0 0 3 8 4 77

5630 HANSEL AVENUE 5255 ALAVISTA DR,
ORLANDO, FL 32809 US ORLANDQ, FL 32837 US
B RO
56 30 Naangel Dieaue
Suite, Apt. #, etc. Suite, Ap!t. #, etc. 03172008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Number Applied For
Oiland o Tu 57-1173655 Not Anplicabla
e Couniry Zip 22 eoq Coun;‘ry-') bH 5. Certificate of Status Desired O gig?q&f:;m“a'
S Name.and Addrrss of Current Registered Agent B} 7. Namea and Address of New Registered Agent
< - e e j Name = S —————. .= _— e

CABEZA, ROMULC J
5255 ALAVISTA DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDOQ, FL 32837

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accept
the abligations of registered agent.

SIGNATURE ' 2
Signatura, typed of prinied name of registered agent and lille if apolicabla. (NQTE: Registered Agent signaiure raquired when reinstating) DATE "

. . : s '

FILE NOW!!I 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 O Delete TMLE {1 Change [ Adsition
NAME CABEZA, ROMULO J NAME
STREET ADDRESS | 5255 ALAVISTA DR. STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32837 CITY-ST-ZiP
TIiE MGR O Delete TILE [ Change [ Adcition
NAME PEPITONE, ANA J NAME
STREET ADDRESS | 52565 ALAVISTA DR. STREET ADDRESS
CITy-ST-2p ORLANDO, FL 32837 ' CITY-§T-2IP
TILE O pelete TITLE [ Change ] Additien
e | o e
STREET ADDRESS STREET ADDRESS |~ T - T
cry-T-2p _ CTY-ST-21P
TIME O Delete TILE O Crhange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the mformanon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under nath that | am a managing member or manager of
limited liability company ar the redeivifr dr-trusies.empowered to execute this report as required by Chapter 608, Florida Statutes. b‘

SIGNATURE: ] L C)q€ 50‘/05{ W3 6B

SIGNATURE AND TYPED RI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #
3

)



