2007 LIMITED LIABILITY COMPANY"\_ FILED

ANNUAL REPORT (AR) ~ Feb 13,2007 8:00 am

DOCUMENT # L05000000810
e, Secretary of State
_ _ of¢ 3¢ of¢ 2f¢

ROMA RANCH, LLC 02-13-2007 90058 015 50.00
Principal Place of Business Mailing Addross
105 GATOR BLVD PO BOX 454
S e H“ﬁmmmm‘m IIm IIN“I‘» ||m "’“"‘lHlm « |Il||; ”l III’
2. Principal Place of Busi;css “No PO Box # 3. Mailing Address T B Tt e

Suile, AplL #, elc. Suile, Apl. #, olc. 1st MOORE CR2EC83 (10/06)

City & Slale City & Stalo 4. FE| Number Applicd For

20-2089010 Nol Applicable
P Country ap Counlry 5. Cecrlificale of Slalus Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

DUBQIS, SILVIE R
105 GATOR BLVD
BELLE GLADE FL 33430

Streel Address (P.Q. Box Number is Not Acceptable)

City FL Zip Codc

8. The above named eniity submits this slalement for Lhe purpose of changing its regislered oflice or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligaticns of registored agent.

SIGNATURE
Signature, typad ar prnied name ot regislered agen: and ule t appleable, [NOTE- Registeran Aguit Signatune roqurst wisn ransiaing) CATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR [T pelete it [ Change [T Addition
NAb RODRIGUEZ, FRANCISCO A
SIRTADDRESS | 105 GATOR BLVD. SIIT T ATDHESS
cily s1 4P BELLE GLADE FL 33430 cuy s
nn MGR T pelote T O change [ Addition
A RODRIGUEZ, ROBERTO NAMI
_ SIBEETADDRISS | 105 GATOR BLVD SIREEY ADDHESS
CHY 51 AP | BELLE GLADE FL 33430 i o wste o o
it O Delete M LLG R [ Change wi\ddilinﬂ
HAMIE NAME
SIMETADDRESS SIHEFT ADDIESS %tLV ln R" 'DLLSOES .
Y i P Y $) 0 'Q-B’D\L LPZ.'?‘ %E'][E QLAALﬁ 53\b3°
i 1 Delcle [TH L‘l(% R ' Ij Change yAddilinn
NAMI NAMI )
SIREET ADDRESS SIRLETADDRFSS ﬂdfbﬁ..) '
il oL guer
CIY $1- 7P ClTY ST 71p . Be , 4Sd B C‘\:—IA’SI.! A 238>
i 1 pelete Mt HQ'R_ ! T change &Ad(ﬁiinﬂ
NARI NAML
SIRLT | ADDRFSS SIRETT AN SS _?P"%UD ?-bb%l)‘ei—-
eIV S1-2p s s e [P, BD\L \P?:l, R
1t [ pelere it ug 2 [ thange Addition
NAMI NAME
SIRECT ADDRESS STRET ADDIL 53 CARDS %SR-LGAQ(_
el 121 arvsie e A

1. | hereby certify thal the information supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florlda Statules. | further certify that the information
indicated on Lhis report is true and accurale and that my signature shall have the same logal effecl as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapler 808, Florida Slalutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Drite Daynme Pnone #




