" Z005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000006376 Jan 26, 2005 08:00 AM
1, Entiy Namo Secretary of State
ROOMERS, L.L.C. )
Principal Place of Business Mailing Address
375 MICHAELANGELO PO BOX 1569
QSPREY, FL NCKOMIS, FL
— A 0 6 S T 8
01172005No Chg-LLC CR2ECE3 (10/03)
DO NOT WRITE IN THIS SPACE TR Ao For
41-2098871 Not Applicaie
_ 8. Certificate of Siatus Desired | ?i:ggquﬁdéﬂ“’m’ |

&. Name and Add; of Current Registered Agent ]

BT VENICE AVE, e DO NOT WRITE
VENICE P IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE : _
Sgraure, ypad OF Driobed nrne of regstoned agont and te f apphcable. M@MMJ ) DATE
Filing Fee ks $30.00 LONNND 133005
Dua by May 1, 2005 01/27/05-B0083-018 50. 00
9. MANAGENG MEMBERS/MaNAGERS ¥ == e S e
TMLE MGRM
NAME SIGMUNQO, PAMELA

STREET ADDRESS | P.O. BOX 1569
CTy-51-2P NOKOMIS, FL 34274

TILE MGRM

NAME LITZELL, RONALD
STREET ADDRESS | 4411 BEE RIDGE RD
CITY-5T-2F SARASOTA, FL 34233

Pl DO NOT WRITE

e | | IN THIS SPACE

STREET ADBRESS
CITY-51-2P

TmE

NAME

STAEET ADORESS
Cy-s7-27P

TLE

RAME

STREET ADDAESS
CITY-ST-2P

11. | hereby certim that the informalion supplied with this filing does not qualify for the exem[ptinn stated in Sectfon 119.07(3&9). Florida Statutes. ! further certify that the information
indicated on this report |s true and accurate and that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
fimited liability company or the recelver of trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

smmrun%&.ﬁéﬁu D\szm Ul Vay fS - 497-2763
SIGNATURE AND TYPED O FRINTED HANE OF BIGHNING GING MEMBER, O AUTHOFEXED REPAESENTATIVE Dats Daylsme Phona &




