2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # L04000012171
1. Enity Name 03-30-2007 90039 035 ****350.00
ROMA SALON, LLC
..
Principal Place of Business Mailing Address ..
805 N ATLANTIC AVE 200 NORTH FIRST ST )
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
i B . ite, Apt. #, etc.
Suite, Apt. #, etc Sulte, Apt. #. etc 01122007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
01-0806358 Not Applicable
> . : .
" Country Zie Country 5, Certificate of Status Desired (] $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nameg
RIGERMAN, MARILYN A
200 NORTH FIRST STREET Street Aadress {P.C. Box Number is Not Acceplable)
COCOA BEACH, FL 32931
City FL l 2ip Code
8. The above named entity subr‘ﬁ'us.(hls statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
Ihe obligations of registered ; [
SIGNATURE B S
Signature, lyped o printed marne of registered agenl and title il applicable {NOTE. Registerad Agen signature require when rensiating) DATE
Filing Fee is si’;‘d;oo Make check payable to
Due by May 1,-2007 Florida Department of State
9. ) *IMANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
WL C MGRM . ﬁ-, Delete TMLE [CJChange  {_] Addition
NAME © | HUGHES, VICKI NAME
STREETADORESS | 805 N ATLANTIC AVE STREET ADDRESS
cAv-51-2P | COCOA BEAGH, FL 32931 CIry-ST-2P
L MGRM ' O belete 3 MV AGER- Brcnange [ Addition
eaME PARKER, TRUCI AME Traci Parkker
STREET ADDRESS | 805 W ATLANTIC AVE STREETADORESS | 38 q W~ Cocoa Beh Cswy
cv-s1-2p | COCOA BEACH, FL 32931 orestzp | Cocon Benach , FL 3393/
TINE [ pelete TILE [ change [ Adéition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE T Detete THLE [O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-st-oe | CITY-S7-21P
TILE O petete TLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
11. P hereby cartity that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.
) ; 0- -0%30
SIGNATURE: __~. ) Naca foa/l/&k\ 5-30-a7 33 299-033
SIGNATLURE AND WAED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




