22004 LIMITED LIABILITY COMPANY May Og 1%0]%]2 8:00 am

ANNUAL REPORT
DOCUMENT # L03000034479 Secretary of State
05-03-2004 90128 006 ****50.00

1. Entity Name

ROMEHLLC '
Principal Place of Business Mailing Address
1624 MICANOPY AVE. 1624 MICANDPY AVE. -
MIAMI, FL 33133 MIAMI, FL 33133
11822 SW 24 Tervace | 11823 SW 28 Tepract
1. #. et
Suita, AptL. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE| Number Applied For
ANl EFL Midhving, FL Not Applicable
' Country Zip ' Country . ) $5.00 additional
i ég‘s ‘ 83 S n 3 3 l 8 3 ] 5. Certificale of Status Desired ~ [7] Foe Required
6. Name anﬂ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP.
200 LAURA ST. Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32202-3520
City FL | Zip Code
8. The above named ennty bmjitssigfegent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obn.auon Gfeo ot
SIGNATURE % ¢ —— PY‘PS { C)&MA’ : "I / 26/ 0 q
Marause, typed or Printed name of registersd agent and titks If encticable. _ (NCTE: Repistersd Agent signature required when reingtating) © *: . "= ~ BATE - - - B
= [ - e . [ ¢ i 2 e e emt e s
Filing Fee is $50.00 " ) Make check payable to
Due by May 1, 2004 r i Florida Department of State
9. . . . . _MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES +." - - o
TIMLE 7 Detete TmE [ Crange ~ [ Audition
NANE : r‘eg l NAME
STREET ADDFESS 3w —.}. e e STREET ADDRESS
CITY-§T-27 _ W\ lleerl EL 131 § CITY-ST-2IF
TME {3 pelete TE Dlctange [ Avdition
MAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-SE-2P ) Ciry -51-2F
e [ Detete e Clchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-op Gy -ST-2IP
TME 7 pelete me O change [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-01P CITY-ST-ZIP
e [ Detete TITLE ClcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 ) . o . o . CiTY-ST-2IP - -
MmE - - R ST I ST ) oelete AmE L e S . [ Change . [ Addition_
smeeraporgss.| L L STREET ADDRESS DCOr R
CIY-57-2P oo ; CITY-§T-21P . R R
11. | hersby certify that the information supp red \Mm thns filing does not qualify for the exemnption stated in Section 119.07(3)(i),-Forida Statutes. | further certify that the information-
. indicated on this report is true ancketaln gt ignature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
" limited liability company or therfeclirg ered to execute this report as required by Chapter 608, Florida Statutes. P
SIGNATURE: , fres (c)e//bd‘ ol /ze/oq 308 5958043
BIGNATURE lE OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytime Fhone *




