FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

____ANNUAL REPORT ecretary of State
DOCUMENT # LO400001 2171 . R 04-17-2008 90162 041 ***138.75

1. Entity Name
ROMA SALON, LLC

W W W oW wr W

Principal Place of Business Mailing Address

805 N ATLANTIC AVE 200 NORTH FIRST ST
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
2. Principa Place of Buginass - No £.0. Box # 3. Mailing Address “l'”l“ |” |IU’ I’I’I |Im ||”, II”' |I1|' uIII "II‘ ”I" ‘|I|| IIIII’ m ’II]
A ¥ Ues‘f'aacgq/ deoc-ﬂan—uiww R
Suite. Apl. ¥, etc. Suite, AT ¥, etc. _— e :
te. Ap it #7h _ .| 01042008— chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e .
Cocoaw BEack “/oridal 01-0806358 Nol Applicable
Z Count Count .
i oty < Zip s 5. Certificate of Status Desired ()] $5.00 Additional
o9 ) e / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
" Name
RIGERMAN, MARILYN A - -
200 NORTH FIRST STREET Sireet Address (P.0. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
. City FL Zi_p Codg.
8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations“or registered agent. '
SIGNATURE ___- -
Signature, typed or printed name of regisierad agent and mie it applicable. (NOTE: Reyisterad Agenl signature required when reinstaling) DATE
FILE'NOWINT"FEE IS $138.75~ | - Make check payable to
After May 1. 2008 Feo.will.be $538.75 - . * ==~ Fiorida:Department of State 7"
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O pelate ITLE [ Change  [] Addition
HAME PARKER, TRACI HAME
STREET ADDRESS | 289 WEST COCOA BCH CSWY STREET ADDRESS )
omy-sT-2F [ COCOA BEACH, FIL 32831 CITY-§7-2IP ) T . - -
TITLE 7 peiste TITLE [ Change -~ - [ Addition
NAME HAME : :
STREET ADDRESS STREET ADDRESS PR
CITy-§7-2P CITY-S7-2P
TITLE {71 Detete TME O Changs [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TLE I Delete TITLE . [ Change [ Addition
_MAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2IP Ty -ST-2IP _
e L] Detete T © OCrange L] Adoiion
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-51-2F CITy-ST-2IP
TILE ] Delete TTLE [3 Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-aIP CITY-ST-2IP
1. 1 heréby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute this reperl as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁf\ M (Dc-e G oM AN : L“ 6‘(){{ .5)\—7‘?0[‘0889
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING IIEI(BERTIIANABER. OR AUTHORLZED REPRESEMTATIVE Daie Daylime Prone




