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2005 Li%iTED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000036391 - 5=

1. Entity Name

ROMANO & ASSOCIATES, LLC

Principal Place of Business

12080 LUXEMBOORG COURT
SPRINGHILL FL 34608

Mailing Address

SPRINGHILL FL 34609

12080 LUXEMBOORG COURT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90053 002 ****50.00

ZUU40634

IMIrSm

Il

I

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number || Applied For
Not Applicabie
P ountry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

ROMANQ, LARRY
12080 LUXEMBOORG COURT
SPRINGHILL FL 34609

“

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Skynature, typed of prnled name of regisiared agenl and tile d applcatle (NOTE: Registared Agenl signature Jequwed when reinsleling) DATE
9. MANAGING MEMBEHSIMANAGE‘RS 10. ADDITIONS/CHANGES
TITLE O pelste TIMLE N[O Change [ Addition
At APAF T EET /E s = Ve
STREET ADDRESS | %—0 /”XE’ 2t /9'0 2 e, STREET ADDRESS
CITY- ST-21P ,9 Al w4 55, M CITY-ST-2IP
TTLE / O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 7P CITY-ST-2P
TITLE O De|ele TITLE [ change ] Addition
NAME T T~ T NAME T T T —
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-28F
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TITLE O belete e ‘.\_ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CilY-§T-21P CITY-ST-7IP
TITLE O petete e ) () change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P . CITY-ST-ZiP

11. | hereby cerlity that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reggiver or trustee empowered

cute this report as required by Chapter 608, Florida Statutes.

,m.g%\ </ /é / i L AR 1

SIGNATURE g

SIGNATUI

AND TYPED OR PHIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO IZED REFRESENTAHVE_—-‘#

Daytime Phona #




