2007 LIMITED LIABILITY COMPARY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038357 Feb 08, 2007 08:00 Al
1. Eniity Nama
Secretary of State..

ROMICH wvill, LLC
Pringipal Place of Businoss ] Maitng Addross
13500 TAMIAMI P.O. BOX 111236 :
UNIT 1 NAPLES FL 34108 . . . e e s .
2, Principal Place of Business - No P Q. Box # 3, Malling Address '

Sule, ApL #. Olc, - P Suilc. ABL #, 6. . 1stMCORE  ~ CR2E0B3 (10/06)

Cily & Slate . City & Stato 4, FE| Number Applicd For

. 20-0596783 Not Applicabto
P Country Zp Counlry 5. Coriificate of Siatus Dosired O gg'gg‘ l‘::’edé“c’"a'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Name
VIGLIOTTI’ ROBERT Streel Address (P.O. Box Number is Not Acceplable)

5782 HAMMOCK FSLGS
NAPLES FL 34119

City FL l Zip Code

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

SIGNATURE

Sagnature, typud or printud name of regeslered agant and itle ¢ appicable, (NQTE: Regstered Agant signalure requrad when remstabng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State . ‘
. . Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TN MGRM O pelete TIE [Jchange [ Addition
KAME VIGLIOTTI, MICHELLE NAME .
STRICTADDRESS | PO, BOX 111236 SIRLETADDRLSS - ‘UEDQQDBJ ,’z"".m
CIY-41-7P | NAPLES FL 34108 CIN-§1-2IP D2AEAMT-[0072-022 50,00
e MGRM [T Deteto i [ Change [ Acdilion
NAML VIGLIOTT!, ROBERT A NAME
SIREETARDRESS | PO, BOX 111236 SIREET ADDRFSS
CITY-81- ZIP NAPLES FL 34108 CITY-SI- 2IP
lint [ pelete 1M [ change (] Aadition
NAME NAME
SIREMT ADDRLSS ° STREET ADPRESS
LINY-$1-21P CiTY-S1-2IP
1L [ pelele L [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-SI-2IP h CITY-81-7iP
7LE O oetete TILE ’ {Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-3l- Z2IP CITY-S81-2IP
TILE 1 Detete 1ITLE [J Change [} Addilion
HAME NAME
SIREEY ADDRESS STREET ADDRESS .
CITY-§1-7IP o CITY-S1-2IP

for the exemptions contained in Section 119, Ficrida Stalutes. | further certify that the information
hay, me legal eflect as if made under oalh thal | am a managing member or manager of the
ort as required by Chapler 608, Florida Statutes. ’? ,? P

SIGNATURE: - A S0> 23 —fFa

SIGNATURE AND TYPED OR PRINTED NAME OFﬁIING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytrme Phore #

11. | hereby cortily 1hat the informatron supplied 15 fili
indicalod on this report is Irue and-accurale and that




