77 2006 LIMITED LIABILITY-COMPANY— FILED

o

DOCUMENT # L03000038357

1. Entity Name

ROMICH vill, LLC

Mailing Address
P.O. BCX 111236

_.__ ANNUAL REPORT (AR) Mar 24, 2006 8:00 am
Ha Secretary of State

03-24-2006 90222 042 ****50,

00

S B

2. Principal Place of Business : 3. Mailing Address
/3300 FAMypr ;s
Suite, Apl. #. etc. 7 ﬂ,_ Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/05
b A-¢ 7 ﬂ / - - ( )
ity-& State City & State 4. FEi Number Applied For
WAV ES  FC 20-0596783 o ropionth
- jipg / 37 83’22, P Zip Couniry 5. Certificate of Status Desired g Eese.ggq l.;?:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
VIGLIOTTI, ROBERT . -
! Street Address (P.Q Box is Not Acceptable)}
2769 ISLAND POND LAKE S LA, 2 e N N
NAPLESFL 341 D2

W AP LT NESZ,

8. The abovs named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar wi
the obligations of registered agent.

th, and accept

SIGNATURE
Signature. typed or prnued name of registerad agen! end iite i applicable. {NOTE: Reqisiergd Agen: signature raquirad when 1Qinsialng) ) DATE
L s a0 ST TR BT Y T S R e Ch Y
" 60 i

9. ' MANAGING MEMBERS /MANAGERS ADBITIONS / CHANGES

TE - |MGRM - ' [ Delete CJchange [} Addition

NAME R " |VIGLIOTTI, MICHELLE NAME

STREET ADDRESS (P.O. BOX 111236 STREET ADDAESS

Cny-S1-21P NAPLES FL 34108 CITY-ST-2P

TME MGRM {0 oetete TILE {0 Change ] Addition

NAME VIGLIOTT|, ROBERT NAME

STREET ADDRESS |P.O. BOX 111236 STREET ADDRESS

CIFY-ST-2IP NAPLES FL 34108 v CY-ST-2IP

TITLE TOoelele TITLE [ Change [ Aoarion

NAME - o fn— . NAME - - _ - . :

STHEET ADDRESS STREET ADDRESS

CY-ST1-ZIP L CITY-ST-2IP

TITLE 2 Delete TLE O Crange  [] Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-SF-ZIF CITY-ST-21P

e O oelere TIE O Change [ Addiion
_NaME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-21F

T [ Delete TTLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP . P CITY-S51-21P

t1. | hereby certily that the intormatiol i jons contained in Section 119, Florida Statutes. | further certify that the infarmation

d accurate and that
receiver or trusiee

indicated on this report is true
limited liability company or t

by Chapter 608, Florida Statutes.

SIGNATUR

fect as if made under oath; that | am a managing member or manager of the

"
SIGMATURE ANC-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dayume Phone

R AR L e




