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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4

FLORIDA DEPARTMENT OF STATE F!I ED

COMPANY 5 B Secretary of Stale 0 Zen g
REINSTATEMENT e DIVISION OF CORPORATIONS 7SEP 18 N
) rA ELRE L‘ no ll.' I I
DOCUMENT # L04000064639 Llagpsil or s o
1. Limited Liabilily Company's Name af L f JQ/DCA
Robert Luke Romano, LLC o
fj \j CRZED41 (1/07)
2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address
3715 65th Avenue East |Same as principle. Earas UER™
Suita, Apt. #, etc. Suite, Apt. #, atc. Io n R
' B e Ce anoss mnn 08/30/04
City & State City & State

SaraSOta, FI Nfiﬂl‘mmbar Apptied For

Not Applicable

Ceuntry Zip Country

%’4243 USA ' 7 enTiFiCATE OF sTATUS EC ] o0 Additiona Fee reg

8. Name and Address of Current Registered Agent

d

ﬁrgbert LU ke Romano ﬂ‘( SA_SJ_OO reinstatement fee is imposed, except

: b in circumstances which the entity did not
%{aflfgreésgt?iﬂﬂvgﬁrﬁém g% e} receive the prior notices. By checking this
box, you are certifying the prior notices were

Suile, Apt. ¥, Etc. not received and requesting the $100

reinstatement be waived.

ty State j a
garasota, o~ TN /&\34?3?5

9. |, being appointed|the regisyred i iabili am familiar with and accepl the abligations of Chaptar 608, F.S.

. Sarasota, Fl

Stgnature of
Registered Agent

REGISTERED AGEN SIGN

10. Names and Strest Addrasses of Managing Membars/Managers

Titles Name of Straet Addrass of Each

Managing Members/ Managers Managing Member! Manager City / State / Zip

MRGM | Robert Luke Romano 3715 65th Avenue East Sarasota, Fl| 34243

It

11. | cartify thal | am managing member.fmanager or the receiver or frustea empowerad to execula this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appliga dissolution has been eliminated, the limited liability company name satisfies the raguirements of section 608.406, F.5_, and that
alt fees owed by the limitad n paid. The information indicated on this application is true and accurate, and my signature shall have the same Isgal effact

as if made under oath.
/= 2 \/ ? '?La"‘ TLG S
(_j Date 3(” Dayﬂme Prione # C// -7 - A\/ 7/

Robert Luke Romano,

Signature of
Managing Member/Manager

Typed or printad name of signing Managing Member/Manager




