2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034592
ROME VENTURES, LLC

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90046 019 ****50.00

Principal Place of Business Mailing Address

/0 DAVID M. BOGGS, ESQ.
207 N FRANKLIN ST, STE 2000 ONE TAMPA CITY
TAMPA, FL 33602

C/0 DAVID M. BOGGS, ESQ.
207 N FRANKLIN ST, STE 2000 ONE TAMPA CITY
TAMPA, FL 33602

200398038

T A

2. Principal Place of Business 3. Meiling Address E
5607 Jown's Rb. 5¢07 JoHnS Kb,
e A e wrny 04142006 Chg-LLC ~ CR2E083(11/05)
y & State City & Statg 4. FEI Nurnber Applied For
%ﬂ /q FL- Tfﬂ'm ’Oﬁ FL_ 7 - /9\ 05 8 7 Not Applicabla

Zip Country Country - . $5.00 Additionat

3 24 3 L/- ”/LL-SEDK’OUGF/ ) 34} 3 ‘_/_ H'ILJ«S AOLOD U.Gi'/ 5. Certificate of Status Desired O oo Requireé onal

&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narme

BOGGS, DAVIDM
201 N FRANKLIN ST, STE 2000
TAMPA, FL 33602

Street Adgress {(P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the Stata of Florida. | am tamiliar with, and accapt

the obligations of registered agant.
i -
343

SIGNATURE

Signature, typed gr printed namae of registered egent and title 4 applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e O] Detete e NG K [ Change [ Addition
NAME NAME ANTHornY S. LThLIAND, SR

STREET ADDRESS seeTaooress | S @0 7 JEHNS KD, STE joo !

CiTy-S1-2p ovsize  |TAMPA, FL 33 [¢ 3t

TITLE 3 Delete TITLE MER ﬂ\ C]change  [(¥Addition
NAME NAME SALVATORE A ITTALIANG

STREET ADDRESS STREET ADDRESS |5 6 O 7] TOHN S tQD}, Sre /00

CITY-57-20P ov-stze | TAMPA, FL 3334

TIILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TmE [} oetete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -81-0F CITY-ST-2IP

Tme [ telete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE [J Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P GiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions 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
limited liability company or the raceiver or trustes empowerad 16 exacule this report as required by Chapter 608, Fierida Statutes.

sl )

*7(9&)% ©13) gsu-35¢3

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

HNTH oONY .

T 7AL P SR

MVANAGING PMEMR e/,




