2004-L:MITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L0O3000044480

1. Entity Name

ROMICH IX, LLC

Secretary of State

02-26-2004 90201 043 ****50.00

Principat Place of Business

2763 ISLAND POND LANE
NAPLES FL 34119

Mailing Address

P.O. BOX 111238
NAPLES FL 34108

2. Principal Place of Business

’/?ﬂ?ef

3. Mailing Address

S ENE

I

[

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2EGA3 (11/03)
City & State City & State 4. FEI Number Applied For
2&- 6’/-5_/ L7 Not Applicable
Zi C i i "
® ountry Zie Couniry 5. Cartificate of Status Desired 1] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name )

VIGLIOTTI,-ROBERT -
2769 ISLAND POND LANE

Street Address (P.C. Box Number is Mot Acceptable)

NAPLES FL 34119

Cily

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regigersd
the obligations g#yegistered agent.

SIGNATURE vbeser” V/CHhrerT/ )

Jaregistered ggent, or both, in the State of Florida. | am familiar with, and accept

Z 2-2o-ay

Signalure, typed or printed nama of regisiered agent and (it i

DATE

applicable.

/ W{ Ragistered Agem signature raquired when renstahng}

L
9, . .MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM o O Delete ITLE [0 Change [ Addition
NAME VIGLIOTTI, ROBERT NAME
STREET ADDRESS (P.Q. BOX 111236 STREET ADDRESS
omy-st-2r  |NAPLES FL 34108 o F cy-st-zp
Tk O petete ’ TITLE [J Change [ Addition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE IR 1 Gesete TITLE . O Change - [ Acdition
NAME " NAME
~ STREET-ADDRESS - [vom  mmimome o = 1. i o SRR, | [P N B
CITY-S1-71P CITY-ST-2IP
TITLE  Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-57-2IP
TNLE J Delete TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-§t-2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify tor the exemption stals
indicated on this report is true and accurate and that my signature shall have the sams legal

din Secilon 186333 ~Rlorda Statutes. | further certity that the information
dender oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as regdired by ChaBlest08, Florida Stagdites.
oY 237
229
P — P
SIGNATURE; _fobee 7 wr kporrr 293 e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ’ﬁnwﬂﬁmnzen REPRESENTATIVE Date Daytime Phone #




