2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 102000017025

1, Entity Name

1302 ROME, LLC

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ " .. . - .hjdéjling Address
1302 ROME AVENUE — 1302 ROME AVENUE
SARASOTA FL 34243 - - SARASOTA FL 34243
Suite, Apt #, efc. — Suite, Apt. #, ete. 15t MOORE CR2E083 {10/04)
City & State ] - City & State 4. FEI Number Applied For
45-0483607 Not Applicable
i Count
Zp Country Zp ountry 5. Ceriificale of Status Desired ~ []  99-00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S Name -
??ol\éYRléﬂ%TAh&émﬁgEMENT, LLC Street Adidress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
City FL. Zip Code
8. The above named entity submits this statemertt for the purpose of changing ifs registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S— - _ T
. Signature, fypad o prinlad hama of tegistered agent and htle 1 ppplcabla {NOTE Ragislered Agant signature regured whern réanstaing} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR : 3 Delste niLE [J change  [J Addition
HAME DANY KRIST MANAGMENT, LLC NAME
SIRTFT ADDRESS | 1302 ROME AVENUE . STREFT ADRFFSE
oy -sl-21p SARASOTA FL 34243 - CY-ST-21P
T S 3 Dele nRE - [0 Ghange [ Addition
NaMI NAME
SIREEY ADDRESS STREET ADORFSS
Cry-si-2F CIty SI-7w®
WL ' T O elele TILE [Jchange [ Addition
NAMF NANTE
SIRELT ADORESS STREET ADDRESS 63 JESSSQBE??EE?I -y
CITY-Si- 2P OTY-5T- 7P / 5-B0032-{l24 50,00
e  Oreee L [ change [ Addition
NAME NANE
STRCET ADDRESS STREELT ADDRESS
CITY-SY-2P CLIY SI- 2P
e S 1 Delete e [ Change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADORESS
CIvy.51. 4F Gy S1-71F
iy [ pelete TWILE 1 change  [[] Addition
NAME : MAME
STRIET ADDRESS SIRFE T ADDRESS
Chy-5t-21P Cliy-ST-2IP
11. [ horeby cettify that the information sup_plied Qvith_tﬁis_ﬁﬁng does not qualify for the exemptién stated in Saction 119.07(2)(T), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiyer or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DAMIEL ADELDD 3 {13103— ém\fm.gé@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dae AN Ldytima Phona #




