FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) s Jgn 15»t 2005 fSS?O tam
DOCUMENT # L04000012171 YR g ecretary of dtate
* Enlity Nama 05-02-2005 90084 038 ****50.00
ROMA SALON, LLC
Principal Placa of Business Mailing Address
53
LSO e AN o 3000383
I
2. Principal Place of Business 3. Mziling Address ”Eh ‘Iﬁ !l Il‘ | l
Suita, ApL #, 8tC. Suile, Apt. #, oK. 181 MOORE CR2ECS3 (10/04)
City & Stata City & State 4. FEI Number o 8, Appliad For
- o { - O?O 63 ) Not Applicabla
@ Country Zip Counay 5. Carihca of Staws Desied [ fi-g?;m‘w
6. Nams and Address of Current Registersd Agem 7. Name and Address of New Registered Agent
Name
QAZOZ%LEEZQ'? !ﬁgh!fsl‘ﬁ\VEN AVE Strest Address (PO, Box Number is Not Acceptable) T
MELBOURNE FL 32901
City FL I Zip Codo

8, The above namaed entity submits this statement far the purposa of changing its registered office of registared agenl, or bath, in the State of Florida. | am familiar with, and accept
he obligations of regisierad agent.

SIGNATURE
Sgnaiuie, ypad o pantdd hrhe o (e [T Y (NCTE Ragritered AQent snanse requinkd wher Ienssungy DATE
FILE NOW!! FEE IS $50.00
Make Chack Paynblie to Florida Department of State
. : Due By May 1, 2005 -
9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS/CHANGES
AT MGRM & Deiexe HLE [xal I'LW\V .. (] change  ZorAdaition
N ROMANO, BARBARA Man Hughes \Ju LLI
STRee1 4008iss |1 5. ORLANDO AVE sesiaporess | S08 N - mg Avne A0
oiv-si-zr |COCOA BEACH FL 32991 orstr 0 e Beoch Fl 326434
WLE ' O Cetor e Me-Lm ; [J Crange  Z)dditon
RAME NAME Pa ?—\('LR-IT%%’“ o Ak
STREEF ADDRESS sigEraooness | O G W A
CikY-51-21P wrste (Gotne Deach, F) 3991 | -
e [ Delen niLE O change [ Addition
RaME - HAME -
STRECT ADDAESS STREET ADDRESS
CITe-ST-21p ory-g1-Ip
TilLE ) elen TITLE {J Change 7] Addition
HAME HAME .
STREET ADDRESS . STREET ADORESS
Cry-S1- 70 ) a1y-51-p ,
e O Deteta TITLE / - e 03 change [ Adkiition
| e MAME
SIREED ADORESS STREET AQDRESS
cry-51-27 TITY-ST- 7P
e : : 3 owen g Ocmoge [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-S7-2P oIY-S1-0p

11. | horeby comg that the information suppliad with this filing does not quality for the exemption staled in Saction 119.07(3)(i), Florida Statutes._ | fusthar ceriily thaf the information
indicatad on this report is trua and accurate and that my signature shall have the sama lagal effect as if made under cath; that 1 am a managing member or manager of the
limited liability comparry or the recaiver or trustee empowered (o axecute this report as raquired by Chapter 608, Flonda Statutes.

. / — ’
SIGNATURE: Lcacs farlen Dnoes Pode~ YL /é/ 321~ 795 of5h;
. SIGMATURE ARD TYPED OR PRINTED MAME OF SIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due - Dirytrre Prome ¢




