2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 27,2007 8:00 am

Secretary of State
DOCUMENT #L05000049964
1. Entity Name (07-27-2007 90020 013 ****55 00
ROMEMA, LLC
Principal Place of Business Mailing Address bUUUvUuULvY
9180 EMERSON AVENUE 9180 EMERSON AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T M B AT R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 07242007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2817832 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Nama and Address of New Registered Agent

Name

BAKALCHUCK, MERCEDES

9180 EMERSON AVENUE Street Address (P.O. Box Number is Not Acceplable)

SURFSIDE, FL 33154

City FL | Zip Code

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

SIGNATURE
Signamre, lyped or printed name ol registarad agent and litle i appicatile (NOTE Registered Agen! Signalure requIted whan remsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME BAKALCHUCK, MERCEDES NAME
STREET ADDRESS | 9180 EMERSON AVENUE STREET ADDRESS
CiTy-ST-2IP SURFSIDE, FL 33154 CITY-S§7-2IP
e MGRM 7 Delete e MG/ ""\ ﬂ_ﬂhaﬂge [ Addition
NAME ZELCER, ROSA NAME Zelce, Paod aD o
STHEET ADDAESS | 9601 COLLINS AVENUE #7086 STREET ADDRESS 1’?-5_ (7 N.\l\[ 3-3 S
orv-$T-7F | BAL HARBOR, FL 33154 oresi-aP | pat ﬂMl =u 33 2N
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-7P CIFY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE O velete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CoY-S1-2IP . CITy-5T-20

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is trug 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
iimited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QA’@"/ %0&4/ 7/}4/07 /305)(.33-1’)492’

SIGNATURE AND TYPEDG'®R-PRINTED 'fﬁ"é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




