FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn?nla{nQAENT # 103000044480 04-17-2006 90044 025 ****50.00
ROMICH IX, LLC
Principal Place of Business Mailing Address -
27 ND LANE P.0. BOX 111236 4ZUUJVUI37D
LESHL 34119 NAPLES, fL 34108

B T o F s e ve] | MIMMIHRMEHRIRI

Suile. Apl#, etc. Suite, Apt. #, etc.
é;é M /04&[ 04112006  Chg-LLC CR2E083 (44/05)

City & State City & State 4. FEIl Number Applied For
37 20-0515107 ol Applicable
Zip, Country Zip Country ” . $5.00 Agditional
/' L $. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

VIGLIOTTH, ROBERT
276%lSEAND LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, 34119

S P& AT NI L I 5L &S

WAPLES 39008 2% [ FL |70

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

SIGNATURE
. typad Or printed name of regisiered agent and ttle it appicabile. (MOTE: Registered Ageni signature required when reingtating) DATE

Filing Fee Is $50.00 Make check payabte to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM ] Detete TMLE (J Change [ Addition
NAME VIGLIOTTI, ROBERT NAME
STREET ADORESS | P.O. BOX 111236 STREET ADDRESS
CITY-5T- 2P NAPLES, FL 34108 CITY-ST-2IP
TIMLE ] Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z3P CY-ST-2IP
TME [ Deigte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiY-$1-2P
TTLE J Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GiTY-ST-2IP
HLE [ Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2P
TMLE [ Delete THLE {J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P : _APUmY-§1-1P
11. 1 hereby certify thaf the information supplied wj ing. Apeiry Tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accur

e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv

aport as required by Chapter 608, Florida Statutes.

S v

SIGNATURE:

Daytime Phone #

SIGMATURE 76 TYPED Wm MAMAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE
| o




