ST

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078901

1. Entity Name

RICHARD ROMERO LLC

o~

Principat Place of Business

PO BOX 930
SNEADS, FL 32460

Mailing Address
PO BOX 930

SNEADS, FL 32460

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
SECRETARY DF STATE
DIVISION DF L7 oo

2006 APR 28 PH 4: 07

(RN AR

02172006 Chg-LLC CRZEQ083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2487012 Not Appficable
Zip Couniry 2p Countey §. Certificate of Status Desired ?ese'ggq L‘:’f:;ﬁo"a'
6. Name and Address of Current Registeréed Agentt —  — '~ - —7.-Name and Addraess of New Ragistered Agont. — — . . .-
Name’

ROMEROQ, RICHARD
319 MORGAN AVE Street Address {P.O. Box Number is Not Accepiable)

SNEADS, FL 32460

-

City

FL ] Zip Code

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

the obligations of registered agent.

"SIGNATURE

Signawre, typed or printed name of regisiared agant and Iitle If applicable.

(NOTE: Registered Agent signawre required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
e MGRM O oelete e mG2r7 2 famero O change  E2Addition
HAME ROMERO, RICHARD NAME Trepf oms oy Rarmes
STREET ADDRESS | P.O. BOX 930 stegT sooaiss | PO Box G930
cmv-s-zP | SNEADS, FL 32460 CY-5T 2P .SkJe.aaI § Fa 360
TITLE [ petete TMLE (I Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O detete TITLE Change  [_J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS e ol e A .

2 I . i oY

CITY-ST-2IP CiTY-ST-2P 05/01/06--01041 025 #5110
TITLE [ peiete TMLE [T Change [ Addition
NAME NAME .
STREET AGBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE T belete TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-71P
TIMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-ZIP

11. 1 hereby certily that the informalion supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5/¢ 06 2296622899

limited liability company of the receiver

SIGNATURE:

SBIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phora #




