‘5007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000111790

1. Entity Name

ROMA FINANCIAL ASSOCIATES, LLC

o

Principal Place of Business

150 2ND AVENUE NORTH, SUITE 1100
ST. PETERSBURG, FL 33701

Mailing Address

150 2ND AVENUE NORTH, SUITE 1100
ST. PETERSBURG, FL 33701
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2. Principat Place of Business - No P.O. Box # 3. Mailing Address // SM
itg, Api. #, . ile, B, .
Suite. Api. #. elc Suile, Apt. #, elc V v / | 01102007  chg-LiC CR2E083 (12/06)
City & State City & State 4 4. FEI Number Applied For
APPHEDFOR /'Nol Applicable
Zip Country Zip Couniry 0O $5_00 Additional

§. Cerihcate of Stalus Desired

Fee Required

6. Name and Address of Current Rogistored Agent

BRONSTEIN, JOEL B

150 2ND AVENUE NORTH, SUITE 1100

ST. PETERSBURG, FL 33701

Name

7. Name and Addross of Now Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed oF prinled name o registeied agem and tte f applicable

({NOTE Registerad Agenl signatre iequited whan 1snstating)

OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

S. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

THLE MGR 1 Celete ImE J Change [ Addition
NAME BRONSTEIN, JOEL NAME

STREET ADDRESS | 150 2ND AVENUE NORTH, SUITE 1100 STREET ADDRESS

ciy-s1-2Ip ST. PETERSBURG, FL 33701 CITY-5T1-2IF

1ILE O pelete IILE [J change [ Addition
NAE NALE s Z232393

SIREE] ADDRESS SIREE] ADDRESS { r; 711 Y il

CINY-51-2F Cily-ST.28 31 /25A07--01041 084 #5850, 00

T1LE [3 Delete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-S1-2P CIFY-5T1-2IP

LE 3 Detete 1ILE O change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

TiY-ST-2P CITY-§I-2P

e [ oelete TITLE [J Crange (7] Addition
NAME NAME

STREET ADDRESS SIREE} ADDRESS

CilY-S3-2IP Cily-S1-2IP

TILE O Dslete e [0 Change  [] Addition
NAME HAME

SIAEET ADDRESS SIRCED ADDRESS

GITY-51-2IP CITY-5i-21P

11, | hereby certify that the informalion supplied with this filing does not qualify for the exemplions corained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is {rue and accurate and thal my signature shall have the same legal etlect as it made under cath; that tam a managing member or manager of the
#imited liability company ar the receiver or fruslee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %r/( @n(\rét;A )

hu)or)

SIGNATUREﬂ TYPED QR INTED NAME IJF}TEENING MA&{NG MEMBER, MANAGER, OR AUTHORIZEDQ REPRESENTATIVE

Dater Daylima Phane #

L/




