2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # L04000064497 Secretary of State
ROM & REP LLC 08-25-2005 90107 Q15 ****50.00
Principal Place of Business Mailing Address
1222 VISCAYA PARKWAY 1222 VISCAYA PARKWAY ZUUYD I auY
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33980
!IIIIlIlIl!lIIIlIIll}lIIIIIIIIIIIIUIIIlIIlIIlIIlIIIIlllllllﬂlIIIIII!IlIli
7325 Wiy QM LA 255 Wi L 4
Suite, Apt. #, etc, Suite, Apt. #, ete. 07052006 Chg-LLC CR2E083 (10/03)
City & State ty & State 4. FEI Number Applied For
ire QpeAl FL. C&m / 74 [Not Applicable
le33 9? 3 CO‘ZWG, N 3 j? 9 3 Coumil &, é: 5. Certificate of Status Desired a gigm:ﬁﬁc’m'
6. Narme and Addrety of Current Registared Agem 7. Name and Address of New Reglatered Agent
ey Kerreer
JURSINSKI, KEVIN F ESQ regorn, Ef 0
7800 UNIVERSITY POINTE DRIV Street Address tRb Box ﬂumbef is Not Accepiable)
SUITE 200
P MveRs, L 2330 2525 1) 20th 21
5 Ci Zip Cod
"L Clppdy FL|"5%99 3

the obligations of re

re!;agept

SIGNATURE

8. The above named enlity subrnws this statement for the purpose of changling its reglistered office or reglslef agent, or both, in the State of Florida. | am famttlar with, and accept

WO

hage

Q/\-—%/D;Ea—s—‘

NOTE: Ragisteced Rperd sigranre sequired when reinstaing}

Filing Foo Is $50.00

Make check payabie to

Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS/CHANGES
me MGFEMmM 1 Delete TME [Jchange  [) Addition
NAME 6‘,.? ory ,an et ANE
STREET ADDRESS 32 51 Pry 97—/[‘ LA/ STREET ADDRESS
s | hore Oora [ ZZ . 33692 o129
e Hae. 0 el TME CJchange {1 Additon
N C’wﬁzes £Lom AU 0 NAE
STREET ADDRESS 5IY ﬂl éL STREET ADDRESS
ormy-ST-2P Haﬂ‘fmlA [ F4er) Ciry-51-2¢
TME 1 Detate TNLE [3Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTy-$1-2P
TMLE 7 Delete TLE {3 Change 3 Addition
HAME NAME
STREEY ADDRESS SFREET ADDRESS
CiTy-S1-2P CITY-ST-21P
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP LITY-§1-29
ME {1 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-8T-2P

11. | hereby centi
indicated on

SIGNATURE: (=5

TURE AND TYPet)

limited liability company or the receiver or trustee empowered io e
() L
OEY, D

that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
is report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

is repont as required by Chapler 608, Florida Statutes.

5 /0S

33‘1 -69(- 2705

OR AUTHORIZED REPRESENTATIVE

Daytme Phone 4

’.



