o _. | .. . FILED
2005 LIMITED LIABILITY COMPANY , Apr 22,2005 8:00 am

ANNUAL REPORT " ecretary of State

DOCUMENT # L04000049874 (03-21-2005 90535 041 ****50.00
1. Enlity Name
THE ROMAN HOUSE, LLC
Pringipal Place of Business Mailing Address )
1801 SOUTH FLAGLER DRIVE 1801 SOUTH FLAGLER DRIVE 30004374
SUITE 602 SUITE 602
WEST PALM BEACH, FL 33401-US WEST PALM BEACH, FL 33401-US
S T O G
Suite, Apt. #, elc. Suile, Apt. #, otc. 03142005 Chq-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbet Appliad For
0-133c5¢55 Not Applicable
Zp Country e Courtry 5. Cenlicate of Status Oesied [ gzg&“&"*’""
8. Nama and Addrass of Current Rogistersd Agent 7. Name and Address of New Reglstersd Agent
o oy o - . R -Mame. e | -
ZISKA; MAURAA- - — —— = = e .
222 LAKEVIEW AVENUE Strast Address (P.QO. Box Number ia Nol Acceptablo)
SUITE 950 ~
WEST PALM BEACH; FL' 33401
e A City FL | ZpCoe
8. The above named enlity subn-nls this staternent jor the purpose of changing its raglstered office or regisiered agent. or both, in the State of Florida. | am familiar with. and accepl
Ihe obligamns ol reg:smfed agenl .
_r v
SIGNATURE : : ML
. s wmmmummﬂmm mmuml v (mwmwmmm
- ....-.-...‘,.. ,‘('_— . e e v v m e -_-—.-—l--_-.--._._.—A-.-- -
L nu Feslags0ioo - . [ .- — - R R
oLt “Duc Huy‘lzm QL e Ty 2
e ~ =5 i v 3 . v T
9. 0 B .MANAGING MEMBERS/MANAGERS .+ : - . J10. .  ~ * ~-roii~: o0 ADDmONSICHANGES I"!...u T
mey -7y [ MGRM Yl ) 2 Cln,m' e | : o, T e T Elcmngn Elmnlnn
HAE - USHEROFF, ROSALIND I [T R B el
sm;crmss 1801 SOUTH FLAGLgR DRNE SUITE 602 STREET ADGFESS : -
onY-si-zr | WEST PALM BEACH, FL. 33401 omy-51-2P
TE MGRM . O pelete - TTLE O change [0 Addition:
NAME USHEROFF, SEAN MAME
SIREET ADORESS | 1801 SOUTH FLAGLER DRIVE, SUITE 602 STREET ADORESS
CITY-57-19 WEST PALM BEACH, FL 33401 CITY-sT-17
me O pewe me O change [ Addition
NAME . NAME
STREET ADDRESS Tt 77| smreeT anoness T ’ - C T
CY-5T-2P Y- §T-2P
_Init e e Diogee_foune — S Olcrange [ Agetion. | _..
NEME ' NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P - GY-ST-TP
il 1 Desern TME O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
omy-ST-79 - . CRY-ST-1P : .
me L[ - Vil L Ooveke. .. |ome . S A e Tl A [Dchnge T [TAgdion
NAME : o - : - - MAME .- U . D
swemacoess |t L7 T STREET ADDRESS . .
CTY-ST IR R . h E I R R CIFY-ST-2P . I g e

13, | heraby certifty that the information supplied with this fiing-does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiner certify that the inlormation |
"~ indicated on Lhis report is frus and accwate and that my signature shall have the sama legal etfect as i madae under cath; that | am 2 managing momber or manager of t.he -
R :__‘ llrmted Ita.bility  company or the rocm;m or trustee errpowered o execule thl: repon BS requlrad by Chapter 608, Florn:ln Statutes. - P :

SIGNATURE % W 5 | 3/hlar B su ‘932 ‘I—?QA

AKD TYPED O PAINTED NAMS RS MNG oA AUT REPRESEMTATIVE . . Daytime Prone 8




