FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000069775 R 05-03-2005 90025 035 ****50,00
ROME, LLC
Principal Place of Business Maifing Address 'd U U Ju4dov
8550 SW. 4TH STREET 8550 S.W. 4TH STREET
MIAMI, FL 33144 MIAMI, FL 33144 o
T s AT DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEl Number Appliad For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [m] gese.ggq mnbnal
6. Mame and Addresa of Current Registared Agent 7. Name and Adsress of New Rogistored Agent

Name

ROMEW, ESTHER - - :
8550 S.W. 4TH STREET Street Address (P.0O. Bax Nurnber is Not Acceplabla)

MIAMI, FL 33144

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stete of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regiktensd egonl and Bt § appiicable. (NOTE: Registerad AQint sQnazune required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O Detete TME [ cChange [ Addition
NAME ROMEU, ESTHER NAME

STREET ADORESS | 8550 S.W. 4TH STREET STREET ADDRESS

ciry-S1-1p MIAMI, FL 33144 ciY-sT-2P

TE O Delets TmE Ocrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

Tme O Deweta TME Ochage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

“GiTy-31-2P - o _ N onvsrzp

TIE O Desete TmE " OChange [J'Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-$1-ap CITY-ST-7P

Tme 3 Detete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GiTY-5T-2P

TTE O etete e B Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CrY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapor is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comparny or the raceiver or trusies empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: . ﬁﬁéﬂ Horgov L?%IM Honey Mé D{/ﬂ 5 (315) 220-06%

TED NAME OF MEMD OR AUTHORIZED REPRESENTATIVE Daytime Phone #




