2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Feb 26,2004 8:00 am

DOCUMENT # L03000044586 Secretary of State
1. Entity Name 02-26-2004 90201 044 ****50.00
ROMICH X, LLC
Principal Place of Business Mailing Address
2769 ISLAND POND LANE P.0. BOX 111236
NAPLES FL 34119 NAPLES FL 34108
Suite, Apt. #. etc. ' Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
FAAA LD
City & State City & State 4. FEI Number : _ Applied For
2 ARy Yol 7 & ? Z/y Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg'g% L}:?:ci'lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
g;%lél%m'Nhg%gE‘LDLEAI\;E—_ h . - N Street Address (P.C. 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, anc accept
the obligations of registered agent.

SIGNATURE
Signelure. typed or prvited name ol registerad agent and titte if applicable. {NOTE: Registered Agenl signature reguired when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ‘ ’ ADDITIONS /CHANGES
TiLE MGRM 3 CDoetete TITLE Clchange [ Addition
NAME VIGLIOTTI, MICHELLE RAME
STREET ADDRESS | P.Q. BOX 111236 " || STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34108 CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE . y oo - © O Dejete e o ' O Crange [ Addition
NAME NAME
“[STREET ADDRESS - |-—— = 5 e e— mrmmm o = STHEE T ADDRESS ~ - S o e e e e .
CITY-5T-21P CITy-§T-7P
TITLE [ Delete TImE : O change [ Additicn
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
nme O petete TIMLE {3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LITY-ST-21P CIy-5T-71P
TILE [J Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-5T- 7P | CITY-57-2IP

11. } hereby certify that the information supplied with this filing does nat qyalify for the exemplicn stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shéll have the,same legal effect as if made under oath; that ! am a managing member or manager of the
timited lability company or the receiver or trusiee empowered to exécute this refort as required by Chapter 608, Florida Statutes. Q 7 9

- ' L/ G A sers s = 0 9s
| SIGNATURE: sl eien D omes RIZL0Y

SIGNATURE AND TYPED OR PRINTED NAME OF WWIGE EEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




