2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L03000009382

1. Enfity Name

Secretary of State

(03-28-2006 90014 016 ****50.00

ROMER, LLC

Principal Place of Business Mailing Address

175 GCEAN PINES TERRACE 175 OCEAN PINES TERRACE

JUPITER, FL 33477 US JUPITER, FL 33477 US

RS v KRR A
Suite, Apt. #, atc. Suite, Apl. #, eic, 03132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

55.0830007 Not Applicable

Zp Courury Zip Caountry 5. Certficate of Stats Desired [ ?i-ggqum"ma'

€. Name and Address of Currant Reg!stered Agont

7. Name and Addrass of New Ragistered Agent

ROMER, RUTH J

™ Comer Iculh

175 OCEAN PINES TERRACE

Straet Address (P.O. )}élumberisNoi ptabla)
/7.8 2 €qs) /J/?;cepg I Errac €

JUPITER, FL 33477 o
"1: -

“ Juyiter FL %55, 9400

8. The above named entity subrits this statement for the purpose of changing its registered

office or registfred agent, or both, & the State of Florida. | arm tamiliar with, and accept

the ohliga!iwislereﬁ agent.
SIGNATURE Tt %
Signaiurs,

, fypsd of printad nams of Tegciarat agant and tiie i spphcasla.

{NOTE: Registsrad Apem signaturs requirsd when renstatng)

DATE

2o b

Fiiing Fee Is $50.00 . . 5 Make check payable to
May 1, 2006 Florida Department of State
'-‘i-.' . AR
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS J CHANGES
me MGR - [ Detete TME O Change [ Addition
NAME ROMER, RUTH . HAME
STREET ADORESS | 175 OCEAN PINES TERRACE STREET ADDRESS
oV-ST-ZP | JUPITER, FL 33477 caTY-5T-20
FME [ Deten TME [ Change [ Addition
HAME NAME
STHEET ADDRESS STREE ADDRESS
CY-ST-2I CITY-ST-2IP
me [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7P CITY-5F-21P
TITLE O Deete THLE [0 Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDAESS
CiTY-Si-27 . CHTY-ST-2IP
TmLE T Delete me [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-5T-21P
e 0 pewte TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS }
GITY-ST- 2P CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | kurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ctor 2 Caroreen

ot (381)743 Cy 28

SIGNATURE AND TYPED OR PRINTED IIA.’E OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytme Prone »




