2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000017025 Apr 02,2008 08:00 AN
1. Ertily Name
v N Secretary of State

1302 ROME, LLC
Principal Piace of Businegss Mailing Address
1302 ROME AVENUE 1302 ROME AVENUE
T T ”"”IH |” m'l”l“ "‘” ||m||”‘ "m ’m“ll” I|”| ""’ |“||‘ m ‘ll'
2. Principal Flace 2l Business - No P.O. Box # 3. Mail~g Addross

Suite, Apt. #. etc. Suite, Apt. #, ete. tst MOORE CR2E083 (10/07)

City & Stale City & Staie 4. FEl Number Applied Fo

45-0483607 Not Applicatle
Zi i : .
zZip Gountry in Couriry 5. Cortificate of Satus Dosired 0O gg.gg‘ﬁfgéuonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

??ohélynlémsETAh\}enGgEMENT' LLC Street Address (F.O. Box ~umbar is Not Accepiaote)
SARASOTA FL 34243

City FL Zp Code

8. The abova named enlity submits this statement for the purpose of changing its reQustered office or eegisiered agent. or both. in the State of Florda, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATLIRE

Sy aturd, typet o prated name of 1ag srerad agant ana g | oo anky (NOTE Rapsteren Asgont 51alog aftant d atde i oingy CATE

ERPe TR

FILE NO

5. MANAGING MEMBERS | MANAGERS

ADDITIONS / CHANGES
TITLE MGR [ Deete OO Ta 155 S change [ Addiven
; T - e
HAME DANY KRIST MANAGMENT, LLC BAME 04/14/,05-B0043~-014 132,75
STREET ADDRESS |1302 ROME AVENUE STREET ARDRESS
CITY-ST-2P {SARASOTA FL 34243 TITY-57-2P
WILE O pelete TITLE [ cChange [ Addron
HANE KAME
STREET ADDRESS STREET 2LORESS
CITY-ST-2IP CITY-$T- 20
TILE 1 Delzte Tk O change [ Additien
NARZE NAME
SIBEET ADDAESS STREET ACORESS |
CITY-5T-2P CITY-57-2p
TIILE , L pelete TITLE D change [ Adaron
HAME VAYE
SIALET ADUESS SIREET ADURESS
CiTyY-3T-219 ciy-31-20
TITLE {1 pejere TITiE [J¢nange [ Addition
HAME NAME
STREET ADDRESS STRECT ALDRESS
Ciry- 31+ 21p CITY-3T- 7
TTLE O Delete TTiE [ change [ Addiman
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-31-2p

11. | hergby cartfy thal the information supglied wilh hig filing dues not quanly fer the exemptions conizined in Section 119, Flurida Stalules. | lurther cartily ihat the information
indicated on this report is true ang accurate and that my signalure shall have the same legal etluct as if made under valh: that { amnm a managing member or manager of the
limited liability cormpany or the receivar tTr wustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = DAMIEL,  ANDER oo tls|og 64“) 351 - bbrtys”

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can LCaftira Preac #



