2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 29, 2008 8:00 am
DOCUMENT # L05000094478 T Secretary of State

1. Entity Name
FIDELMAR ROMERQO, LLC 08-29-2008 90048 049 ***138.75

Principal Place of Business Mailing Address
629 9TH STREET 629 9TH STREET el AT AT ]
SHALIMAR, FL 32579 SHALIMAR, FL 32579 :
G ST S [
927 Cancos Da. 927 Cantos Da.
Suite, Apt. #, elc. Suite, Apt. #, etc. 08262008 Chg-LLC CR2E083 (12/06)
ity & State, ) City & State 4, FEI Number Applied For
;%zf Wacroo foence, FL | Fpartacrm [Sfack, L | 20-3543926 Not Applicatia
_2.5',"2 Ty Country __.Zgipz SYF Country 5. Centifcate of Status Desired [ figg. Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ Name A —_
ROMERO, FIDELMAR - t/;’z / cf/:"*f b,aeo MELD )
treel ress (P.Q. Box Number s Not Acceptable
629 9TH STREET F3 ot 5—5:“_

SHALIMAR, FL 32579

Phond Wiad Tovs [3E4cH FL | 252

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

SIGNATURE
Sighature, typad or printed name of registered agent and litle it licabta. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the lirnited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NLE MGR 01 elete TIILE sler — A Change [ Addition
£, A
NAME ROMERO, FIDELMAR NAME fomene, Fidecm
$TREET ADDRESS | 629 9TH ST : smeEramiess | 927 CAanbes D
CITY-51-2P SHALIMAR, FL 32579 CITY-§T-ZIP Folr Waeri ﬁ) EAcH F(. ZTz2 LY
TITLE O pelete ITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CHTY-§T-2P
TITLE [ Delste TLE [ Change [ Addition
, NAME NAME | L
i STREET ADRESS STREET ADDRESS
Iy -sT-2P CITY-§T-7P
' JILE L3 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-§T-71P
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T. 2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Moz Mo s-2e07 (g7 )

SIGHATURE ANDLTYPED QR PRINTED NAME GE BIGNING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #
% / PB 2 AAA e A [




