2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # L04000050423 ‘ Secretary of State

ROMANS ROAD PARTNERS, LLC 03-22-2006 90285 013 *%33.00

Principal Place of Businass Mailing Address
8402 LAUREL FAIR CIR 8402 LAUREL FAIR CIR
STE 205 STE 205
TAMPA, FL. 33610 TAMPA, FL 33610
R s g [UATED I AT A EREA
Al o @w! P laze BINd o P Plaze Blvd
2. Agc?‘i 2ulte.f A"‘S " e“"' ' 01192006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
l oD o C L' l arm o P(_— 56-2463556 Not Applicable
" ¥ " t "
Zip ARG C°t':{y§ A Zip 33,19 Cfi"_'.g A 5. Cerlificate of Status Desired D)/ ?g-ggqﬁfe“d'“""a'
6. Name and Address of Currant Registerpd Agent 7. Name and Address of New Registered Agent
Namea
TOOLE, DANA G St m!m (PO.B ber is Not Acceptable)
2057 DELTA WAY ree ress {(P.Q. Box Number 1s Not Acceptable A
TALLAHASSEE, FL 32303 QoS omasyiileed &
Suude (01 -to 22—
“Toalehaos<e FL | 5830 >

8. The above named entit its this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reefétered .

SIGNATURE W
Signatura. tyi led name of regislered agent and utle il applicable. (NOTE: Registered Agent signature required when reinslating; DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Detete TILE Bl Change [ Addition
NAME FERREIRA, RANDY X NAME O| p

' paveyat B 20 S

STREET ADDRESS | 8402 LAUREL FAIR CIR STE 205 STREET ADDRESS e} b- 6‘\(&' >0 )
or-st-ze | TAMPA, FL. 33610 G- st-ze i O.N‘OC\. =L 3 501 T
THLE MGRM 7 oetete TITLE [ Change [ Addition
NAME RAIRIGH, RAYMOND L NAME .
STREET ADDRESS | 8402 LAUREL FAIR CIR STE 205 smerrovess | Ao Poy Plazoe Bvd S Sl
oTv-S-ZF | TAMPA, FL 33840 CIry-g1-2¢ ToMpe. P B3R0L\9
e ] Celete TITLE ' Ol Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P Y- 1.2
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TISLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-S1-21P

11. | heraby certify that the information supptied with this filiAg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver a epfpowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

INTEL'NAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




