,3606 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

-'DOCUMENT # L04000036391

1. Enmy Name

P -

ROMANO & ASSOCIATES, LLC

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90228 019 ****50.00

Principal Place of Business

12080 LUXEMBOORG COURT
SPRINGHILL FL 34609

Mailing Address

12080 LUXEMBOORG COURT
SPRINGHILL FL 34609

R

2. Principal Place of Busingss

1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. -

15t MOORE CR2E083 (106/05)
Cily & State City & State 4, FEi Number A2 Applied For
AP-PLIED FOR Not Applicable
Zi Count Z Count iti
P ountry e ountry 5. Certificate of Status Desired O $5'OD Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROMANO, LARRY
12080 LUXEMBOORG COURT
SPRINGHILL FL 34609

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the chiigations of fegistered agent.

SIGNATURE

8. The abovwmed entity submits this statement for the purpose of.changing its registerad:cliice.or registered agent, or boih, in:the:State of Florida | am- famitiar with,”and accept™

Sighatuze, fyped o printed name of registor ed agenl and tle  upphcable, {NOTE: Reqisieied Agont signature required whan remslating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGRM 1 delete e [Jchange  [] Addition
NAME ROMANO, LAWRENCE NAME
STREET ADDRESS {12080 LUXEMBOURG CT STREET ADDRESS
OTY-ST-ZP  |{SPRING HILL FL 34609 CITY-57-2P
THLE ] Delete TITLE ] Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 57- 2P
TILE [ petete TITLE [Jchange [ Addition
NAME ) o o NAME R o
sWEEAODRESS | STREET ADDRESS -
GITY-ST-2IP CITY-S7-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-sT-2P CITY-SF-ZP .
TnE 3 Delete TITLE O Change [ Acddition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP

. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liabiity company or the receiver or irustee empowered ic ex

SIGNATURE:

T e e

1e this report as required by Chapter 608, Florida Statutes.

,247 Lt Bt F OV

SIGNATURE A%FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHDRIZED REPRESENTATIVE

U!le

Daytime Phone ¥




