2005 LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR)

»

DOCUMENT # L03000044480

1. Entity Name
ROMICH IX, LLC

Principal Place of Busingss Mailing Address

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90285 001 ***250.00

2769 ISLAND POND LANE
NAPLES FL 34119

P.Q. BOX 111236
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

NNVAI

Suite, Apt. #, efc. Suite, Apt. #, efc.

l

[k

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0515107 Not Applicable
Zip Country Zip Country i - $5.00 additional
5. Certilicate of Status Dasired (] Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- - - - Mame - ’ b
VIGLIOTTI, ROBERT .
2768 ISLAND POND LANE Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalurs, typed o prinled name of tagistered agent and itk 1 applicable

(NOTE. Hegistered Agent signature required whan remnstaling) DATE

8. MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES

TILE MGRM O oerete [ change [ Addition

NAME VIGLIOTTI, ROBERT

STREET ADDRESS |P.O. BOX 111236 STREET ADDRESS

CTY-ST-2F |NAPLES FL 34108 CITY-ST-2iP

TLE [ Deleta TITLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-71P CITY-ST- 2P

LE ) e . Oelsts — . B-tme . - - - - - [Jchange [ Addition
L AME NAME

STREEY ADDRESS - ~STREET ABORESS |+ 2w = -~ e A ——

CiTY-ST-7IP CITY-ST-2IP

THILE £ Delete TLE [ Change ] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHY-ST-ZP

TITLE . O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7P

TITE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y CITY-ST- 7P

indicated on this report is rue and
limited liability company or the re

SIGNATURE:

g ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Staiutes.

/,{0/547 U////v"

gﬁunrunw PHINTED Mﬁtm MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

A

Dayma Phone ¥




