2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # L05000042569 N

1. Eniity Name

ROMAN LLC

Y

Principal Placa of Business

750 N. TAMIAMI TRAIL
309
SARASOTA, FL 34236 US

Mailing Address

750 N TAMIAMI TRAIL
309
SARASOTA, FL 34236 US

2. Prin&al Place of Business - No P.O. Box #

WSO Sododia_ D1

T Salols -

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

03-19-2008 90146 045 ***138.75

Ll 01.5 " .
mmg i

03052008 Chg-LLC CR2E083 (12/06)
ity & S&tte V 4 8- Sigle t 4. FE| Number Applied For
%pﬂ\_\ Q)EL N - 'i\ G)E:L_ L_ 81-0670320 Not Applicable

Ccftij{)s

2235

2055

Cou% Q

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADELSON, NESSA
750 N TAMIAMI TRAIL
309

SARASOTA, FL 34236

Name

snre‘e\qdﬁf@m. Box Wn‘?n th Pi., rie&te‘zble) S‘F

AR HSOTR

FL | *2%Cp5)

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

the obligations of registered agent.

SIGNATURE =

ignature, typed of printad namae of registered agent and titke J applicable.

{NOTE: Registered Agent signature required when reinstating)

_ TFILENOWII EFEE iS $138.75. .
" After May 1, 2008 Fee will be $538.75

da Department of State

ay;ét;le to - =

Wi .
LURE A T g s et e g
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [J Delete TILE O change [ Addition
NAME BERMAN, RITA NAME
STREETADORESS | 6631 COPPER RIDGE TRAIL STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34201 CTY-5T- 21
T MGR ] pelete TITLE Yel'A FThange [ Addition
RAME ADELSON, NESSA NAME POEASONM NESSHA
STREET ADDRESS | 750 N TAMIAMI TRAIL, #309 smerraooeess | WO dostonhia
CTy-sT-7P | SARASOTA, FL 34236 UY-SL2P | Sao as o \?Lr EEReN
TITLE = O oetate TITLE 4 O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T- 2P CITY-5T-2P
TITLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-57- 2P
MLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it made under oath; that | am a managing member or manager of the

limitad liability company or the

SIGNATURE:

/2ol G~

eiver or rustee empowered to axecute this report as required by Chapter 608, Florida Statutas.

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

y
Q/é/oﬁ’ 732‘{2/{00

Daytime Phone *




