FILED

- 2005 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000077862 03-28-2005 90289 044 ****50.00
1. Entity Name
ROMEO FAMILY, LLC
yus
Principal Place of Business Mailing Address q Uil
707 N. PERRY STREET 707 N. PERRY STREET : Toee
WATKINS GLEN, NY 14891 WATKINS GLEN, NY 14891 A
Suite, Apt. #, elc, Suite, Apt. #, etc. 03052005 Chg-LLC CR2E083 (10/03)
Cily & Stata City & State 4, FEI Number - {Applied For
20-[BaAS B H7 Not Applicabls
Zip Country Zp - Country 5. Certilicate of Status Desired O $5.00 Acaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
—x = Name -
MUSTICO, DONALD W ESQ.
927 SANDPIPER CIRCLE Strest Address (P.O. Bax Number is Not Acceptable)}
:| BRADENTON, FL 34209
' . City FL ] Zip Coda
8 The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent,
. "'SIENATURE
Signature, typed or printed nama of regisiered agend and title if applicable. (NOTE: Ragisiared AQent signahury raquired whan neinstating) DATE
Fillng Foe Is $50.00 T Make check payable- 10
Due by May ¢, 2005 Florida Department of Stats
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES B a
TITLE MGRM [ Deteta TRLE EI crunqe D Addilion
NAME ROMEQ, KARENE RAME
STREET ADORESS | 707 N. PERRY STREET STREET ADDAESS
Ciry-s1-2P WATKINS GLEN, NY 14891 - CITY-ST. 29
TME O petete TME {Jchange [ Addition
NAME . RAME
sweeTsooRess | STREET ADDRESS — -
CITY-ST-2P } CITY-ST- 1P
TME O pelete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe , 07 Deteto Tie Cichange [ Axdition
NAME HNAME
STREET ADDRESS STREET ADORESS
ciry-ST-ap CITy-ST. 2P
TME O oetete e ’ CIchange  [C] Addition
NAME ] NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-21P - CITY -S7-2tP L e o
_Tne ] Delete THnE n |:| Crange. [:] Addilign
NAME . NAME
STREET ADORESS A : STREET ADORESS . :
CITY-51- 2P - CY-S1-3P g
_11. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as il made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes. = oo i
SIGNATURE: @.&M@Wi_&m%mg&m 3/21/ar (bo) S35 -709%3
HGKATURE AND TYPED OR PRINTED NAME OF BIGNING MA! EMEER, MANAGER, OR Al REFPRESENTATIVE Daytime Phone #




