o N FILED

2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am

ANNUAL REPORT Secretary of State

Pgigr};]mr:ﬂ ENT # L0300001 5209 08-24-2004 90048 008 ****50.00
ROMAN ROSELAWN, LLC
Principal Place of Business Mailing Address J )
9880 NE GASPARILLA PASS PO BOX 1007 zq“ B 1
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
s T s LKA AT RV
Suite, Apt. #, etc Suita, Apt. #, Tc. 07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0505 g2 55 Not Applicable
" n { .
Zp { Country Zp Country 8. Certificate of Status Dasired [} Eei.ggqﬁ:cllﬂona‘
6. Name and Address of Current Registered Agert — — . B 7. Name and Addrass of New Registerad Agent
Name s — - —— T
TAYLOR, BARBARA
9880 NE BASPARILLA PASS Street Address (P.0. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921 é_._..
City FL | Zip Code

8. The above named gntity submits this statér?or the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations
7/28/2004

SIGNATURE P e
53 Mame of reglstered agemm applicabls. (NOTE: Reglsterad Agent signature required ‘”"W Yetn l‘kﬁ o 7 DATE
V) \ ' -
Filing Fee Is $50.00 Make check payabla to
Duse by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS / CHANGES
TILE é%i W Deleta TLE Precideuwt MGBGRM [ change [ Addition
NAME HAME dules Roma e
STREET ADDRESS M STREETADDAESS | | & 2L083 'B?al'Ered By . Sa
orv-st-ze | €2 alfred . ) M 8y | orv.sze Ceuton, M( <2420
e Jite dvesident 1 Delete TE Vice Presidevit MGR [ Change [ Addition
N e Ann Roman B/
STREET ADORESS i 3o STREET ADDRESS 15268 Be e\ fed By S
CITY-ST-2P ' CITY-ST-21P Zonnwt . ML H&23M 20
TLE ] Delets TITLE ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE - [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-8T-20P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the secelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: O Tt A Thmay, 7/12/,7@4 L0 - 750 193

SIQNATUBNRRD TYRED DR BRINTED NAKE OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPREFENTAT Data Daytime Phonia #




