2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000015209

1. Entity Name
ROMAN ROSELAWN, LLC

Principal Place of Business

2960 S MCCALL AV

SUAE 210

ENGLEWOOD, FL 34223

Maling Address
PO BOX 522

BOCA GRANDE, FL 33921

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

FILED

FALAVALRIRVALAY)

R AN A

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90042 043 ****50.00

Suite, Apl. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
05-0568255 Not Applicable

Zip Country Ze Country . ertficato of Status Desired (] 99-00 Addiional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROMAN, JULES
2960 S MCCALL AV

SUITE 210

ENGLEWOOQD, FL 34224

A Romar—

el

Strest Address {P.0. Box Numbar is Not Acceptable)
XYM I Y T

City% z C(

FL

ECEEY,

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁered agent, or both, in the State of Florida. | am familiar with, and accept

42407

Fiting Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ] Delete TITLE [ change {7 Addition
NAME ROMAN, JULES HAME
STREET ADDRESS | PO BOX 522 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-ZIP
TIME MGRM [ Delete TME [J Change  [J Addifion
NAME ROMAN, ANN NAME
SIREET ADBRESS | PO BOX 522 STREET ADDRESS
cmy-S1-7P BOCA GRANDE, FL 33921 CIRY-ST-2P
TILE [ velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIY-ST1-7P CITY-ST-2P
TME ] Detete TILE [CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O belete TME CJctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-7P
TITLE O Delete TRLE [JChange  [3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same leg

limited liability company or the recejver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUMIGQMEW:'“E = A

N

F 2l -5

al effect as if made under oath; that | am a managing member or manager of the

TH - 255775

NAME off BIGNING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #




