2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000033647

1. Entity Nama
ROMAR MANAGEMENT;‘L.}_‘.C.

Principal Place of Businass

1660 NORTHWEST 19TH AVENUE
POMPANO BEACH, FL 33069  US

Mailing Address

1660 NORTHWEST 19TH AVENUE -
POMPANO BEACH, FL 33069 US

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90010 034 ****50.00

NN IVU]L

MR

03232006 Chg-LLC CRZ2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-0221861 Not Applicable
Zip Country Zip Country $5.00 Aqditional

X ifi i i
5. Certificate of Status Desired O Fee Raquired

€. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

MARANZQ, PATRICK F
1660 NORTHWESY 19TH AVENUE
POMPANQ BEAGH\FL 33069

"MA R ZAAO PATR (CK F.

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named nlitysubmits this statement rt apurpo oi
the obligations of rdgigstred agem
- SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

;{.7'3,06

Signatura, fyped or prnfd name of mgmmft agsm/nd title if aéplicable

(NO}E’F gistered Agent signalure required when reinstating) - DATE

Fllmg Fee is $50.00 u
Due by May 1, 2006

Make check payable to
Florida Department of State

9 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TTLE MGR O palate TITLE Ghange [ Addition
NAME MARANZO, PATRICK F NAME MARZAAIO PATRIT K,

STREET ADDRESS | 1660 NORTHWEST 19TH AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP

e ‘ O Delsta TITE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

I1LE 3 Delete TITLE Cchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP i /} CITY-ST-2P

11. | hereby certity that
indicated on this repbrl is
limited liability compgany

e inffrmation supplied whth,this fili
rue and accurate al
the receiver or tr

SIGNATURE:

dpes not quality for the exemptions ¢contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

IR2B06 FSY-55006/57

SIGNATUREIAND van oR PRlNTezyME uy‘fcmNG MANAGING ME/MBEI

k. MANAGER, OR ALTHORIZED REPRESENTATIVE Date

Daylime Phone #

v [




