2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Apr 08, 2005 8:00 am
%

DOCUMENT # L03000044586 ecretary of State
1. Entity Name
e 04-08-2005 90285 001 ***250.00
ROMICH X, LLC
Principa! Place of Business Malling Addrass
2769 ISLAND POND LANE P.O. BOX 111236
NAPLES FL 34112 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
26-0076744 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O gese gg;,::;:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - i -
VIGLIOTT!, MICHELLE -
2769 |SLAND POND LANE Street Address (P.C. Box Number is Not Acceptabla)
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
Sgnalute, typed of ptmted name o registered agent and kil ¢ appleable [NOTE Regsiared Agenl signatura requied when rensiating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS{CHANGES
TITLE MGRM O pelete TILE ) Changa [ Addition
NAME VIGLIOTTI, MICHELLE NAME
STREET ADDRESS |P.O. BOX 111236 STREET ADORESS
CiTY-$1-2P NAPLES FL 34108 CITY-ST-2iP
TilLE 3 Delete TILE [J cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE . CJ Delete TITLE ) ) ) [ change [ Additicn
AL ) NAME ™ - T
SWEETADORESS | T~ T T T “SIREETADERESS : — e
CITY-5T-21P CIY-ST-2P
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§i-2tP
TILE [ pelete THLE [ change [ Addition
HANIE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE L] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2I7

11. | hereby certify that the information supplied with this filing does not qualify jor the.exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated an this report is true and accurate and thai my signature shall have & same legsf effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustes empowered to execute uired by Chapier 608, Florida Statutes,

—_ 2/5/65 -

SIGNATURE: /%:{/ ) /(//57(0- CF &y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MW )'}"m’ummen OR AUTHORIZED REPRESENTATIVE Doytma Phone #




