2006 LIMITED LIABILITY COMPANY IS
ANNUAL REPORT 17

DOCUMENT #L05000111790

1, Entity Name

ROMA FINANCIAL ASSOCIATES, LLC

— ‘ " AS S
Principal Place of Business Mailing Address \ SEE‘ FL 07]4 TE

150 2ND AVENUE NORTR, SUITE 1100 150 2ND AVENUE NORTH, SUITE 1100 R, /04
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
P S LT R
Suitg, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O gese'g?qaf::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
BRONSTEIN, JOEL D
150 2ND AVENUE NORTH, SUITE 1100 Street Addrass (P.0O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33701
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama ot ragistared agant and title it applicabla. (NQTE: Registerad Agant signaturs required whaen (einsiating) DATE
Filing Foe is $50.00 Make check payable to -
Due by May 1, 2008 - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delate TNLE - — _[;] Cnan e [ Addition
NAME BRONSTEIN, JOEL NAME 7”_“:" 5511 "ﬂ
STREET AODRESS | 150 2ND AVENUE NORTH, SUITE 1100 STREET ADDRESS D B Ub""’ﬁ [-.” 5=~ ' *H‘ 0
CIY-SI-ZP ST. PETERSBURG, FL 33704 CITY-ST-ZIF
TILE O Detete TMLE [J Change [ Addition
NAME R NAME
7
STREET ADDRESS i STREET ADDRESS
cny-s1-1e CITY-§1-IP
TLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2I
TMLE O pelete THEE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
1ITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-SI-2P CITY-$1-2P
MLE [ Delete TILE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %«-Q 7= @'&v\é—t—b\_ //5»4/0&

SIGNATURE AryTYPED OR PR\MED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daylime Phone #

[




