L

¢

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033647

1. Entity Name

ROMAR MANAGEMENT, L.L.C.

Principal Place of Business

1191 E. NEWPORT € DR., STE. 103
DEERFIELD BEACH-FL 33442

Mailing Address

1191 E. NEWPO
DEERFIELD

H, FL 33442

NTER DR, STE. 103

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90596 005 ****50.00

GUURNY -

" S g O A
2. Principal Place of Business . Mailing rass
E’VE MOVED NEWADDRESS:'

suite, ’NBW ADDRESS Suie, AFi‘; Ave. | 02232005 cng-LLC CR2E083 (10/03)

1660 N _10sh—a OmDanQ -~
BW &State 7 LAUTAVE, City & Stale 3. FEI Number Applied For
ompano Beach, FI. 1306 20-0221861 Nol Applicable
* Country ap Country 5. Certificate of Status Desired O ?5'00 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem o

- Nama WE'VE MOVED
MARANZOQ, PATRICK F
1191 E. NEWPORT CE R., STE. 103 m;nable)
DEERFIELD BEAC 33442 1660-NW19th-Ave

City

L_hmpmaﬁmLﬁmQ

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

~

¥ SIGNATURE
bt

ignature, typed or peinted name of registarac agenl and tile if applicable.

(NOTE. flagistered Agent signature required when reinsiaing)

Filing Fee is $50.00 R

Make check payable to

Due by May 1, 2005 - - —— - - . Forida Department of State " -
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Delete TIE WE'VE MOVED (ﬂ Change [ Aodition
HAME MARANZO, PATRICK F NAME
STREET ADDRESS | 1191 E. NEWFO NTER DR., STE. 103 STREET ADDRESS NEWADDRESS'
ov-s.2p | DEERFIELDBEACH, FL 33442 COFY-ST- 2P 1660 NW 19th Ave.
T 1 Datete e Pompano Beach, FL. 33069 O cnge [0 agsiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-s1-21P
TILE — ‘(3 Delete TITLE {0 Change [T Addition | _ -
NAME NAME
STREET ADDRESS STREET ADORESS
oITY - ST-71P CITY-ST-2IP
THLE T Detete TITLE [l Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZIP oy 57- 2P
TIILE O Delete T0LE [ Change ] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-S7-2P
THTLE L. O Detete me O Cange [ Adition
CNAME i NAME ‘ ‘
STREET ADORESS ’ - STREET ADDRESS T -
CIFY-ST-2IP /) CITY-ST-2P e e

limited Itablllty company or tife receiver or trustge gmpowdgr,

SIGNATURE:

not quality for the exemption stated in Section 118, 07(3)(|) Florida Statutes, | further certify that the information
ture shall have the same fegal effect as if made under cath:
executa this report as required by Chapter 608, Florid; Statutfs.

that § am a managing member or manager of the

SIGNATURE akp TYPED OR PRINTED thls/bs NING MANAGING ﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE

I Vit



