AW
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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # L04000069775

Secretary of State

05-17-2007 90174 049 ***150.00

1. Enity Name
ROME, LLC

Principal Place of Businass

8550 SW. 4TH STREET
MIAME, FL 33144

Mailing Address

8550 S.W. 4TH STREET
MIAMI, FL 33144
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»
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- DO NOT WRITE IN THIS SPACE

A

04302007 No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
8§4-1657500 Not Applicable

5. Certificate of Status Desired O $5.00 Additiona!

_6._Name and Address of Current Reglstered Agent

ROMEU, ESTHER
8550 S.W. 4TH STREET
MIAMI, FL 33144

Fee Required

REEECS T S SN NS -%5’-1:"7‘;;-..,“““-1.

.+ "DONOTWRITE -
.~ INTHISSPACE .

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or ponted name of registered agenl and tibe if applicable

{NOTE: Registerad Agem signalure required when renstaling)

DATE

Flling Fee is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS - - T

TIMLE

NAME

STREET ADDRESS
CHY-$1-21

MGRM R TR

ROMEU, ESTHER
8550 S W. 4TH STREET
MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

RAME

STREET ADDRESS
CITY-5T-7IP

LT R T Rl T

T

TINE

NAME

STAEET ADDRESS
CITY-§3-2P

57 . N THIS SPACE,

&

ITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

SIREET ADDRESS
GITY-ST-ZiP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made undar oath; that i am a managing member or manager of the
fimited liability company or the raceiver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ZQM [LUWW E&then /ZOM.QO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

0] 20/03(30< ) 06040

I Date Dayuna Phone #




