2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044586 Feb 14, 2007 08:00 AM
- Enity Namo Secretary of State
ROMICH X, LLC ry
Principal Place oi Busincss Mailing Addross
5782 HAMMOCK |SLES DR P.C. BOX 111236
R T ”"»ml” ||'" mﬂ ||”‘ ||W ml'mll |’|” Im‘ |”|| IIN' I”ll‘ 1” ‘ll'
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt #, olc. Suile. Api. ¥, etc 15t MOORE CR2E0R3 (10/06)
Cily & Stato City & State 4. FEI Numbaor Applied For
26-0076744 Mot Applicablo
dip Couniry e Counry 5. Cortificate of Slatus Desired ] $5.00 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VIGLIOTTI, MICHELLE
5782 HAMMOCK {SLES DR

Strect Addrass {P C. Box Number is Not Accopiable)

NAPLES FL 34118

Cily FL | Zip Code

8. The above namad enlity subrmits this slatement [or the purpose of changing its registered office or regisierad agent, or bolh, in the Stale of Flerida, | am familiar wilh. and acceopt
tho obligations ol registered agent

SIGRATURE

P Signature, lyped of prriad name of regstared agent and wike § appieabla, (NOTE. Regsierod Ageni signature required when revisiaiing) DATE

'} FILE NOW!II FEE IS $50.00

ol Make Check Payable to Florlda Department of State

Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tt MGRM [J Gelele M1k [ change [ Addition
NAMI VIGLIOTTI, MICHELLE NAME U’:’UDUDE&S‘}UD
SIRCITADDRESS | P OY. BOX 111236 STRELTADDRI % 02 23/07-80012-001 5[] E:H]
Gity-s1-2ip NAPLES FL 34108 GHY-Si-/1P
i (3 eiete 1 [ change [ Addition
NAME NAMI
SIRELY ADDRY 58 STHEE T ADDNE S8
CIY-81-21 CITY-81-71p
nrte 1 Delete flILE ] Change [ Addition
NAME MAME
SIRIET ANDALSS SIPITT ADDRESS
CIY-S1- /I GITY-81- 2
aiy 7 Delele (T O Change T Addilion
NAMI NAME
SIRILT ANDRISS STRILY ALDILSS
CIFY-51- /P CITY-S1- 711
s [ pelele 1 O change [ Addition
NAMI NAMI
SIRET T ADDRISS SIRELTADDRESS
CilY - 51- 71f CITY-S1-2IP
ML [ pelete ity O change ] Addution
RAMI NAMI.
SIALLT ADBRISS ST ADDRLSS
oIy - S1- 21 ™~ ‘/ GIY-S1-71P

11. | hereby centify that tho informati {Jpplied with thy
indicated on this report is lruedhd accurale and
limiled iiabilily company or (hd receiver or try

for thgoxemplions contained in Seclion 119, Flonda Statwtes | furlher corlify that tho informalion
same legal eilect as Il made under oath: thal | am a managing momber or manager of the
t§ roport as requirad by Chapter 808, Florida Statules /? L—):/@

Z 507 7832 0%

BIGNATURE PED OR PﬁINIED NAM(OF BIGNING MANA BER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dale Daytrme Phooe 4




