2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000044480

1. Entily Namea

ROMICH IX, LLC

Principal Piace of Businass

5782 HAMMOCK ISLES DR
NAPLES FL 34118

Mailing Address

P.Q. BOX 111236
NAPLES FL 34108

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, alc.

Suite, Apt. #, ete

FILED
Mar 28, 2008 08:00 A
Secretary of State

DR

1st MOORE CRZEO83 {10/07)
City & Slate City & State 4, FEI Numper Applied For
20-0515107 Not Applicaiie
Zin Count 7 C
i untry 7o auriry 5. Conficate of Slatus Desired 0 $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

VIGLIOTTI, ROBERT
5782 HAMMOCK ISLES DR
NAPLES FL 34119

Streat Addracg (PO Box Numbar 1z Mot Accemagpta)

City

FL Zip Code

8. The above named entity submits tnis statement for ine purpose of changing its registerad office or registered agent, or poth, in the State of Flonda. | am tamiliar with, and accept

ihe obtigations aof registered agant.

SIGNATURE

Signahpd, typod of onnled nam e of 10 forad ageel ag e d eop wane INOTE. Satpslovent Aot § @ ialiee (ot e whi 16N03°aung) GATE
8. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
TTLE MGRM [ aeles [ Change [ Aoowon
HAME VIGLIOTTI, ROBERT RAME JOUonnaTaa2? ,
STREET ADDRESS |P.O. BOX 111236 STREET AGDRESS (4/10/08-80054-010 133.75
uv-ST-oe (MAPLES FL 34108 TIY-S1-18
SILE ] Delete THTiE [ Changs [} Addition
HAME NAME
SIRRET A)D2ESS STRFET ALGRESS
GITY-§1- 218 LT -37-2F
LILE [T Deleta HILE [Dchange  [] Addtion
NAME NAME ;
SIREETADDALSS | o STREET ALDKESS
CITY-5T-20p T 5120
TTE 3 Deleie TitLE [CIchange [ Addmon
HAME NAME
STREET ADDRESS STREEY £DDRESS
any-sT-7Ip CITf-31-2p
TmEe 3 pelete TITLE Clchange [ Aodition
HAME NAME
SIREET ADURESS STRECT ADDRESS
GITY-5T- 7 CiT¥-57. 2P
THLE [ Delate TITiE [ change  [J Addition ‘
HAME NANE
STREET ADDRESS ) STREET ADDRESS
OTY-5T-7P /”_—\ CITY-3T-2%

11. | hereby certify thal the nformation supiplied with 1

indicated on his repcrt is true ang ccufale and that st

timited liabilfty company or the séc

1ig filingLgés
nalure sha

Tl quikdy for the exermptions contained in Section 119, Florida Statutes | turther certify that the informaton
t have the sams legal eftect as if made under vath: that | am a ranaging memnber or ranager of the
ti 1o gxefute this repart as required by Chapter 608, Florida Stalutes

7S o

SIGNATUR

Lhatn Dayliva Pasrne #




