2006 LIMITED LIABILITY COMPANY FILED

AMNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000047512 Secretary of State
1. Entity Name
e 02-17-2006 90019 009 ****55 00
ROMIRO, LLC
Principal Place of Business Mailing Address
944 SEAGATE DRIVE 944 SEAGATE DRIVE
e e ”m]lnl” ||m|”“ II.[| “m “m"“”m’ )I"l |M|’ ‘ml |||||||" ‘II}
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, eic. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
20-23/06 39 Not Applicabla
Zip Couniry Zip Country 5. Cernificate of Status Desired ’ $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — P - Name - -
gg%ﬁg' '%Al‘JRRKTﬁ AVENUE Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483;:
P . ﬁ“'
City FL i Zip Code

8. The ahove r)améa eniily submits this s1ajemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent i

¢

SIGNATURE .
Signelurg, lyped o DANes iveme of estel 8 AQRNT ik il CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
IME P [ Detete TILE (3 Change 7 Additian
NAME BUSH, DARYL NAME
STRELT ADDRESS 1944 SEAGATE DRIVE STREET ADDRESS
CIY-sT-2P - IDELRAY BEACH FL 33483 CTY-ST-2P
meE 3 [ Dekete TITLE [] Change  [_] Addition
NAME BUSH, MARGARET £ NAME
STREET ADDAESS |944 SEAGATE DRIVE ‘ STREET ADDRESS
CIFY-5T-21P DELRAY BEACH FL 33483 Ciry-ST-2iP
mwme o . v Ml BoTmF e e M Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-5T-2Ip
TITLE 1 Delete TINLE [V change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE [ Delete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST+ ZIF CITY-ST-2IP
THLE O pelete fITLE [JChange [ Adtlition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP - CIry-ST-2IP

11. | hereby cerlity that the informgton suppﬁ(ed with this filing does not gualify far the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report is try# and accurale and thefny signature shall have the same egal effect as if made under oath; thal | am a managing member ar manager of the
¢ ompoweregllo execule this report as required by Chapter 608, Florida Statutes.

._ £/
//ll// £/ ZopL  J6l- 265 piLo

SIGNATUR H NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phione #




