FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 04000055066 04-23-2007 90354 018 ****50.00

1. Entity Name

ROMFER, LLC

Principal Place of Business Mailing Address

260 CRANDON BLVD 260 CRANDON BLVD

#8 #8 LY 4733
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US

2. Slincipal Place of Business - No P.O. Box § % ﬁa"‘"g -y ﬂ’(/ ”"lll“ |” "m ||||| Il‘” Ilm "m “m ||||| l"" "”I l“ll |"||| m Im
z.

SHo) BRrcKsrr e \ %0/ BRicks 4

Suite, Apt. #, atc. Suite, Apt. #, etc.

SU/"/-—fr a‘fjﬁ S TE j; & 03222007 Chg-LLC CR2E083 (12/086)

Ci Sl‘me ' Ci State 4. FEI Number Applied For
/y/ /W/; /E/L //{ﬂ/' /L 54-2156496 Not Applicable
Z:%, 3‘ / } / COW5 ’4 ;y_ / 2 / ygy 4 5. Certificate of Status Desired [} Eg'gg“‘;?:(;“""a'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
DEBAN INTERNATIONAL LLC
260 CRANDON BLVD Shreet Address (P.O. Box Number is Not Acceptable)
#8

KEY BISCAYNE, FL 33149

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prindad name ol registared agenl and Litke il applicable. {NOTE: Registered Apent signatxe requirsd when reinstaling DATE

Filing Foe is $50.00 Make check payahte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deleze TITLE A ERA P Thange [ Addition
NAME CESIUM L.C. NANE CssireeM L.C.
STREET ADORESS | 260 CRANDON BLVD #8 STREET ADDRESS /‘;‘ﬂ/ 3%/ I/k 5 L L. / Ve o ,‘f 2o
CiY-81-2p | KEY BISCAYNE, FL 33149 CITY-5T-2IP A7 AR L PR/
TITLE MGRM [ Delete TILE MERA — Change ] Addition
AV DEBAN INTERNATIONAL LLC A dzBpv FVIERNAT 04 //' Pow Y 22
STREET ADDRESS | 260 CRANDON BLVD #8 STREET ADDRESS | 7 4 8 // /}@5;@{- “ € SwE 4
CTY-5T-2F | KEY BISCAYNE, FL 33149 CITY- ST P Aleanr; £ & 3343/
TITLE 3 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP
TITLE O Delete TTLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57. 2P
Tme O Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST- 2P

11. t heraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the_rpceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . WW& Mgz s PRy a5z {// 7/07 33603673
BIGNA E AND TYPED WE . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Y ! Daytime Phona &

o ——



