2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000042569 -~ Feb 07,2007 08:00 AM
1. Entity Name :
r f
ROMAN LLC Secretary of State
Principal Placo of Busingss Mailing Address
750 N. TAMIAMI TRAIL 750 N TAMIAMI TRAIL
309 309
SARASOTA FL 34236 SARASQOTA Fl. 34236
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite. Apl. #. clc. tst MOORE CR2E0B3 (10/06)
Cily & Slate Cily & Siate 4. FEI Number Applied For
B1-0670390 Nol Applicablo
dp Couniry Zp Country 5. Certilicalo of Stalus Dosned O gg.ggqlﬁ:l:(;nonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?EOEhS%NhIA DAEASIST% AlL Sireot Address (P.O. Box Number is Nol Acceplable)
309
SARASOTA FL 34236
City FL | Zip Code

8. Tho above namod ontily submits this staloment for the purpese of changing ils rogistored office or regisiorad agenl, or both, in 1he Slate of Florida. | am lamiliar with. and accepl
lho obligations of registered agent.

SIGNATURE
Signature, typed or praded namg ol regsided agent and e d appicuble (NOIE: Feppsired Agent s.ignature requitcdd whan ransiating) UNTE
FILE NOW1!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
LI MGR [ pelele lin HOANOIE 2 ey [ Change [ Addilion
NA BERMAN, RITA A G2 140730051001 50,00
SHTTADSS | 6631 COPPER RIDGE TRAIL SR ADUR S5
CHY-S1 A BRADENTON FL 34201 ClHY-S1-AP .
. MGR [ Detete i [l change [ Addition
NAME ADELSON, NESSA NAME
SIRE T ADDGESS | 760 N TAMIAMI TRAIL, #3089 STREET ADDRE S5
CIRY-S1-71P SARASOTA FL 34236 CIY-51-2P
it 2] Delele e [ Change [ Addition
HAMI NAMI
SR TADDIN 55 SINL 1 ADDHE SS
CIY-$1-41 uny-si-Ak
nn O pelele . O Change [ Agetition
NAMI NAMI
SINEL T ADORLSS SILE T ADDRE S5
CHY-Sl-ip oY -51- 2P
nni [ peleie e ’ [ change L] Aadition
NAME NAML
SINELTADDRESS SIRL 1 ADDRE S5
CHyY-8l-/1p cny-SI-21p
i 1 oelele i [ change ] Additien
NAMI NAMI
STHILTADDI 8% SIRLE|ADDIESS
GIY-81-711 Chy-si-2p

11. | haroby corlily that the information supplied with Ihis filing does not qualily for the exemplions contamod in Section 119, Florida Statules. | further cerlily that the infermalion
indicatod on this report is true anc accurale and that my signalure shall have tho same legal effect as f made under oalh: that { am a managing member or manager of the
limited hability company or the roceiver or rustee empowered io execulo this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: W bl S WESS ANELSHY //3//@7 QL[ 7R 2w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phong ¥




