r

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Namo

ROMICH IX, LLC

DOCUMENT # L03000044480

Principal Place of Businoss

5782 HAMMOCK ISLES DR
NAPLES FL 34119

Mailing Address

P.O. BOX 111236
NAPLES FL 34108

FILED

Feb 14, 2007 08:00 AM

Secretary of State

TTRATIGACRT M

2. Principal Placc of Business - No P O. Box # 3. Mailing Addross
Suile, Apl #. ole, Surte. Apl #, olc 1st MOORE CR2E083 (10/08)
City & Slate City & Slale 4. FEI Numboer Applied For
20-0515107 Not Applicablo
" Zi Counl Z Count j
s ountry P ouniry 6. Cerlilicale of Slatus Desircd O $5.00 agditonal
Fesa Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agont
Name

VIGLIOTTI, ROBERT

5782 HAMMOCK ISLES DR Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119

City Zip Code

FL

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

.SIGNATURE

v Signature, typed of prngd hame of regislered agent and hille d appheabla, (NOTE. Regisiared Agenl signature required when renstating) DATE

‘ FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM J polete 1113 [Jchange  [ZJ Addition
RAME VIGLIOTTI, ROBERT NAME HAODEG 3% 599

STREEIADDRESS | P.O. BOX 111236 STREET ADDRESS 024234 :|'|J BDD 1 2_!“ 2 ;:l UU

CITY-ST1-2IP NAPLES FL 34108 CITY-ST-7IP

Wie O pelete WIE O thange  -[J Addition
NAME NAME

SIRFET ADDRI 85 SIREE] ADDRESS

CINY-$T-21P CTY-$1-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAML

STREET ADDRFSS SIREE1 ADDRESS

CITY-SI-2IP CIY-51-7IP

e (] Detete Itk [ thange  [] Acdilion
NAME NAME

STRELT ADDRI 55 STHEET ADDRI S

cIry-S1- 2P CITY-81-21P

TITLE [ pelete i1 [ change [ Acdilon
NAME NAME

STREET ADDRESS I STRELT ABDRESS

CIFY- S§-21P CHY-SI- 7P

THie [ Delete TLE Ochange [ Adduion
NAME NAME

STREET ADDRESS ‘;msn ADDRESS

CINY-S8T-2IP ™ P IAS)’ZIP

P

ontained in Secton 119, Florida Statutes. | further certify that the information
gal effect as « made under oalh; hal | am a managing membear or manager of tho
As required by Chapter 608, Florida Statules, 73/9

SIGNATURE: 25 -7 AG3 oY

11. | hereby cortify 1hat the information supnlled,\M{ h this filing dog
indicated on this raport is true and accuraté and thal my sj
limited liability company or the receiveror trustee em

BIGNAFURE AND TYPED OR PRINTED NAME GOF SIGNING y_ﬂﬁAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




