o

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045586

1, Entitly Name

ROMEL PROPERTIES, LLC

Principal Place of Business

4283 HUNTING TRAIL
LAKE WORTH, FL 33467

Maiting Address

4283 HUNTING TRAIL
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

AT

FILED
Jan 25,2008 08:00 AM
Secretary of State

MR OV RAAE

01162008No Chg-LLC CR2ZE083 (12/07)

4. FEl Number Applied For
41-2141564 Not Applicable

5. Certificate of Status Desired | $5.00 Additional

Fes Required

6. Name and Address of Current Reg d Agent

.

KERN, KEITH D ESQ.
50 S.E. 4TH AVENUE
DELRAY BEACH, FL. 33483

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submils this staternent for the purpose of changmg its ragistered office or ragistered agent, or both, in the Stale of Florida. | am familar with. and accept

the obligatiens of registerad agent.

SIGNATURE

K

Signature, typad or printad name of rogistarad agont end bile ! spphcable

{NOTE: Ragisiared Agont signalura raquired when reinstaling)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MGR

SHANNEHAN, WILLIAM C
4283 HUNTING TRAIL
LAKE WORTH, FL. 33487

TNLE

NAME

STREET ADDRESS
OY-51-019

MGR

SHANNEHAN, MARY
4283 HUNTING TRAIL
LAKE WORTH, Fi. 33487

TILE

HAME

STREET ADDRESS
Ciry.S1-21P

IMLE

NAME

STAEET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-sl-2p

TTLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

DO NOT WRITE
IN THIS SPACE

138,75

11. i hereby ceruly (hat tha information supplied with this fing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 1nat the information
indicated on this raport is lrue and accuralg and that my signature shall hava the same legal effect as if made under oaih; thal | am a managing member of manager of the
limited liakility company or the recewver or truglee empowered 1 axecute this repor as required by Chapter 608, Florida Stalutes.

t/b‘b/oJ’ Sbl-357-00(3

SIGNATURE: L)

SIGNATURE AND TYPED OR PRINEB‘NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/ Date

Daynme Phone #

¥



