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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000007794

1. Eniity Name
ROME PROPERTY, LLC

¥

Principal Place of Business

TO2-HORFHOTHSTREET, SUE-17
AMPA-RL—33606 1
202 3t Rogte Ave. Suiivo

Mailing Address

AMARA-FE-33605

Sﬂﬂt‘isj

FILED
May 19, 2004 8:00 am
Secretary of State

04-26-2004 90054 017 ****50.00

T

. 01092004 No Chg-LLG CR2E083 (1/03)
02-0583846 Nat Applicable
5. Corlficate of Stus Desirod  [1 ?:-ﬂo Agaiional

6. Name and Addross of Current Registerad Agent

WIORR, ROERT K.

}mﬂm gogg;ja Rowme Qo
A, FL 38606~ ' [+
2360k -

- DONOTWRITE- - -
IN THIS SPACE

the obkgations of,

SIGNATURE

stargti agant.

8. Tha above named enlity submils this statemont for : purpase of changing its registored cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ fwéé/f /4-. Maﬁ"ﬂ-_.

, typed or prinked reme of regixiered agent nd e i sppiiczbi,

INOTE: Rapistered Agant SxShdiurs required when renststing)

whsfoy

Flling Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS /MANAGERS

Hut3 L.
HAME HOWELL.DANIEL-B
STREET ADDRESS { 1B0BMOR 1T S TREET-IHTE4FE
CiTY-5T-0P TAMPA-F—33805
TME -+
| HAME J
STAEFY ADDRESS
OTY-S1-0F  (FAMPAFESS002

TILE

- .u“.

NAME
STREET ADDRESS

ADE 7 Endwprices Tmc. MGR
2 Soutu aﬁf'AU“ Su'.'fk ‘oo

ST-2P -—z'&m&; FL' 33‘24

TME

NAME
STREET ADDRESS
CITY-ST-2P

TRLE

NAME
STAEEY ADORESS
CITY-5T-29

TILE

ciry-

NAME
STREET ADRESS

ST-P

DO NOT WRITE
- IN THIS SPACE — — -

SIGNATURE:

11, | hareby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
al affect a3 if macle undsr oath; that | am a managing mamber or manager of the
limited Lability cormpany or the recesver of Irustee empowered to execute s report as raquired by Chaprer 608, Florida Statutes, -

Lo b A, Move-

indicated on this repor! s trus and accurate and thal my signature shall have the same
ADFEr Enkvprirs, Inc.

¥/3-223-5J57

SIGNATUAE AND TYPED OR PRINTED NAME OF SIINING MANADING WEMSER, OR AUTHORIZED AFPRESENTATIVE

Y i

Daytrne Phone #




