FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT

1. Enlity Name 05-05-2005 90022 016 ****55.00
F.C. ROMAS CONSTRUCTION LLC
Principal Place of Business Mailing Address
1244 MARTINIQUE CT. 1244 MARTINIQUE CT.
MARCO ISLAND, FL 34145-2322 MARCO ISLAND, FL 34145-2322
ite, Apt. #, etc. Suite, Apt, #, .
Suite, Apt. #, etc uite, Apt, #, elc 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State Number Applied For
7 - 3 ltal 3 S (—l' Not Applicable
Zip Country Zip Couniry " : $5 00 Additional
5. Cerificate of Status Desired | | Fee Required
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAS, FREDERICK C
1244 MARTINIQUE CT. Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145-2322 :
City FL | Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or prinled name of registerad agent and title il applicahle. (NOTE: Registerad Agent signature required when reinstating} CATE
Filing Fee Is $50.00 Make check payable to
Due by ember 7, 2005 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Delete e [ Change [ Addition
NAME ROMAS, FREDERICK C NAME
STREETADDRESS | 1244 MARTINIQUE CT. STREET ADDRESS
CITY-ST-7iF MARCO ISLAND, FL 341452322 CiTY-ST-2IF
TMLE MGRM B Dolete THLE [ change [ Addition
HAME ROMAS, CHRISTOPHER M NAME
STREET ADORESS | 5270 28TH PL. SW. STREET ADORESS
CITY-ST-TP NAPLES, FL 34116 CY-ST-2P
TMLE O pelste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TMLE [ petete TME CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2F | CiTY-ST-2UP
11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to ex feport as required by Chapter 608, Florida Statutes.
SIGNATURE® ) - |- O s RIT-RL-OHS G
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MEMBER, W t, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




