2006 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT SECRETARY OF STAlE

DIVISION OF co

DOCUMENT # L05000049964 0 *RPORATIONS

1. Entity Name .

ROMEMA, LLC 06 SEP 14, AM 9: 56

Principal Place of Business Mailing Address

9180 EMERSON AVENUE 9180 EMERSON AVENUE

SURFSIDE, FL 33154 SURFSIDE, FL 33754

T v s LT R R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07192006 Chg-LLC CR2E83 (11/05)
City & State Cily & Slate 4. FEI Number q / 63 3 9\ Applied For

9\0 - 9\ wi Not Applicable
Zip Couniry Zip Counlry 5, Certificate of Status Desired a gi'ggq 3?:(;““3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAKALCHUCK, MERCEDES
9180 EMERSON AVENUE Street Address {P.Q. Box Number is Not Acceplable)
SURFSIDE, FL 33154

City FL | Zip Code

8. The above named entity submits 1rus statement for the purpose of changing its regisiared office or registerad agent, or boih, in the State of Florida. | am familiar with, 2nd accapi
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registeed agent ard tile if apphcanke. {NOTE: Regrstered Agent signatiure required when rainstating) DATE
Filing Fee is $50.00 ) Make check payableto:-, .7
Due by September 6, 2006 B Florida Department of State : .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ pelete TITLE
NAME BAKALCHUCK, MERCEDES NAME
SIREET ADORESS | 9180 EMERSON AVENUE STREET ADDRESS
CITY-S1- 2P SURFSIDE, FL 33154 CIFY-ST-2P
L MGRM [.J Defere TmE O Change  [J Aadition
NAME ZELCER, ROSA NAME
STREET ADDRESS | 9601 COLLINS AVENUE #706 STREET ADDRESS
City-ST-2IP BAL HARBOR, FL 33154 CiTYy-S1-2IP
TITLE T Delate 1ITLE [ crange [ Addition
NAME NAME
STREET ADDRESS [+ STREET ADDAESS
CITY-S1-2IP Y- ST-2IP
TifLE [ Detete TILE (D Crange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-ST-2iP
TIILE 3 Delele 1IILE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ap CITY-ST-2IP
TILE O elere TITiE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Ghapter 119, Florida Statules. | 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 | 2am a managing member or manager of the
limited liability company or the raceiver or (rustée empowered 10 @xecule this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: _- 9}/;/&?(, (305;)4Q5:777c/

SIGNATURE AND TYPED OM‘TED NAME DF#WG MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Dayteme Prone #
v




