2004 LIMITED LIABILITY COMPANY
“ ~ ANNUAL REPORT (AR)

DOCUMENT # LO3000038357

1. Entity Name

ROMICH Wil LLC

Principai Place of Business

2769 ISLAND POND LANE
NAPLES FL 34119

Mailing Address

P.OC. BOX 111236
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suile, Apt. #, ete.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90201 045 ****50.00

Ml

il

CR2E083 (11/03)

MOORE

City & State City & State 4. FE! Number Applied For
OO s &S Not Applicable
ap Country ap Country 5. Cenrtificate of Status Desired J $5',00 Addilional
Feg Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
— VIGLIOTTLLROBERT_.__ . __ . . o b —
Add P.O. ber is’ Nt A Bl
2769 ISLAND POND LANE Street 7€55 (P.0. Box Number is'Not Accepiabié)
NAPLES FL 34119
City Zio Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent end e it applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. - . ADDITIONS /CHANGES
TE MGRM * [ Detete TIME [1change [ Addition
NAME VIGLIQTTI, MICHELLE NAME
STREET ADDRESS |P.O. BOX 111238 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CIFY-ST-2IP
TILE MGRM ] Delete TITLE [J change ] Acdition
MAME VIGLIOTTI, ROBERT NAME
STREET ADORESS P.O. BOX 111236 STREET AGCRESS
CiTY-S5T-2P NAPLES FL 34108 Y- $7-2P
TITLE T Delete TIILE - change [ Addition
NAME . e NAME R 1
_ STHEET ADDRESS s m e _STREETAODRESS 1 . . — e
" CITY-ST-2IP . _f cme-stze” o
TLE ) O Delets TME Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIrY-ST-2IF
TME [J belete WE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP ]
TITLE [ Delete TME D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP o

indicated on this report is true and accurate and that my signature shall have the same fegal et
limited fiability company or the receiver or truslee empowered to execute this report as required by Chapter,

SIGNATURE: fwg gl [/ // L (0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAWRIZED REPRESENTATIVE

Daynma Phone #




