2008 LIMITED LIABILITY COMPANY

ANNUAL REPORY

DOCUMENT # L05000000810

1. Entity Name .
ROMA RANCH, LLC

Principal Place of Business

105 GATOR BLVD
BELLE GLADE, FL 33430

Mailing Address
PO BOX 454

-BELLE GLADE, FL. 33430

FILED
Mar 10, 2008 08:00 AM
Secretary of State
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the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatwe, typad or printed name of ragkterad agent and titke # applcable.

{NCTE- Regisiarad Agent signature raquired when reinsiating)

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $3538.79
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SMANAGING:MEMBERS/MANAGERS ¥

, MGR; SR el
RODRIGUEZ, FRANCISCO

STREET ADDRESS | 105 GATOR BLVD.
CITY-S1-21P BELLE GLADE, FL 33430
TITLE MGR
NAME RODRIGUEZ, ROBERTO
STREET ADDRESS | 105 GATOR BLVD
CIry-s1-2P BELLE GLADE, FL. 33430
TIELE MGR
HAME DUBOIS, SILVIAR
STREET ADDRESS | P.Q. BOX 427
CITY-ST-ZP BELLE GLADE, FL 33430
THLE MGR
NAME RODRIGUEZ, ADRIAN
STREETADDRESS | P.O. BOX 454
Cmy-§T-21P BELLE GLADE, FL 33430
TITLE MGR
NAME RODRIGUEZ, PABLO
STREET ADDRESS | P.O. BOX 427
CITY-51-2P BELLE GLADE, FL 33430
TALE MGR . R
NAME RODRIGUEZ, CARLOS - .
STREET ADDRESS | P.O. BOX 427
CITY-ST-2IP BELLE GLADE, FL 33430

2

e’
e
-

‘DO NOTWRITE
"IN THIS SPACE- -

.

it g P et
o

o . Y
’

11. | hereby certi

SIGNAT&RI:.%'

that the information supplied with this filing does not qualify for the exel

mlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
fimited hability company or the receiver or frustes empowersd to execute this report as required by Chapter 608, Florida Statutes.

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