FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

= - —ANNUAL REPORT- - — -  Secretary of State

DOCUMENT # L05000107570 02-16-2006 90142 008 ****50.00
1. Entity Name
ROM CONSTRUCTION, LLC
Principal Place of Businass Mailing Address -
P. 0. BOX 1565 P. 0. BOX 1565
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
T T IERRETMRIRA AR
W4 A
Suite, Apt. #,etc, Suite, Apt. #, eic. 02032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
’ : Evns 20~ 372881 Nei Applicable
zp ‘ Country Zip Country 5. Certificate of Status Desired [ fi'ggqt‘:fi‘*’”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORGAN, WILLIAM O JR.
101 MANGO MANOR DRIVE Street Address (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920

City -~ . FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied name of regrstered agenl and e if applicabis. {NOTE: Registerad Agert ignaiure required when ransiaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMEERS,’MANAGERS 10. : T ADDTIONS/CHANGES
TITLE MGR [ oelete TILE ‘ [ change [ Addition
NAME MORGAN, WILLIAM O JR. + NAME
STREET ADDRESS | P. ©. BOX 1565 STREET ADDRESS
CITY-53-2P CAPE CANAVERAL, FL 32920 CiTY-ST-TP
TILE ' 2 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2IP ]
TITLE ) O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-2P o - * - ciTY-s1-np - . - .-
TITLE O delete TITLE ' 7 Change [ ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-2IP CITY-S1-2P ‘
TITLE O Delete TITLE [J change ] Additien
NAME : : NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2°
TITLE O Delete TIME : (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2 ' . CITY-£T-1P

11. | hereby cerify that the information supplied with this filing does not guality for the exemptions gontained in Chapter 118, Flarida Statutes. | further ceriify that the information
indicated an this report is true and accurate and that my signature shall have the same iega) etfect as if mage under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

32/~
SIGNATURE: wj&d«w ﬂm WWMQ/& LUJ”.'AM Fscar n/\orrmpzﬂ’. o?/}/a.b 50/-38k4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IQSER. MER OR AUTHORIZED REPRESENTATIVE Dayrme Phone «

\



