FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?“S:Nl;JthAENT # L03000021 570 05-03-2004 90125 049 ****55.00
ROMANELLO & ASSOCIATES, LLC
Principal Place of Business Mailing Address y
1178 NORTH UNIVERSITY DR. 1178 NORTH UNIVERSITY DR. £3UbILUL
PLANTATION, FL 33322 PLANTATION, FL 33322 .
Y = v A

N4 AN /A :

uite, Apt. #, elc / Suite, Apt. #, elc 04262004 Chg-LLG CR2E083 (10/03)
City & State City & State / : 4. FEI Number Applied For
26-504%648 Mot Appiicable
ap / Co%mtry Zp / Country 5. Cerlificate of Status Desired ® ?5‘00 Additional
L . Fea Required
~— 6 Name and Address of Current Registered Agent -~ wwe—e|- == «..27 Name and Address of New Registered Agent> = = —— ——
. Name ' ° | L
ROMANELLO, NICHOLAS W Niewseas w. RomANE Led, €39
633 WOUTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable
FT LAUDERDALE, FL. 33301 MeTAO EealTen.
LRSI CenTer PonteE OUVE, Surte 308
Yot ryERS FL | "% /¢

8. The above named ent"\ty;_s!.!ppits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis!e{g;gfgent. '

. oo Ty, » * 4 [ . y

SIGNATURE L - CAPRIL X6; R00Y
: ) Signature, typed o printed name of reglatered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE  © .

3

Filing Fee Is $50.00 Lo - :
 Due by May 1, 2004 _ I R

, e e
9. ., WL . *MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
et |'MGR ‘ £ Deete e OlChenge [ Addition
* NAVE 'ROMANELLO, NICHOLAS W NAME .
* STREETADORESS | 1178 NORTH UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP PLANTATION,.FI:' 33322 CITY-ST-ZP
TmE - MGR : [J pelete TITLE O change ] Addition
HAME ROMANELLO,,_DAMON NAME
STREET ADDAESS | 1178 NORTH UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-S57-2IP
LE : ) : [ petete TILE [JChange  [J Additin | .
NAME B o NAME T ' ST
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-57-2P
TITLE [J pelete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21
TME 3 pelete TITLE [ Change [ Addition
NAME NAME . 4 -
STREETADORESS | o | sreeErsooress | o T
GITY-3T-21P . CITY-ST-2P ST - -
TITLE I . O Defste TME O, ; .- Change " [ Additian
NAME . : - NAME . L - o R . E,,"; -
STREET ADDRESS | - . .. - . STREET ADDRESS .| .. .. B T
cmv-st-zp | : .o ©f oysreae |7 e A

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: \M‘WW% ‘ Areit Xb, Zooy  131-24, ZbiZ

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING s ER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phang #




