FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000014559 04-25-2007 90035 018 ****50.00

1. Entity Name
ROMEL INVESTMENTS, LLC

o8
Principal Place of Business Mailing Address b U U q U l 6 \j
6300 N.E. 1ST AVENUE 6300 N.E. 15T AVENUE
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
T[T AT RN ER AR
Suile, Apl. #, e1C. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)
City & State v City & State 4. FE| Number Applied For
. Q-4 \B D q_ D Not Applicable
2 . Country Zp Country 5. Centificate of Staws Desred [ ?esa-ggqaf:;“""a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
. Name
SADER, ROBERT L
1901 W. CYPRESS‘CREEK ROAD Street Address (P.C. Box Nurnber is Not Acceptable)
SUITE 415

FORT LAUDERDALE FL 33309

City FLJ Zip Code

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

SIGNATURE
Signature, typead or printed nama of registered agen and litls if applicatle. (NOTE: Registarea Ageni signature required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR O Delete THLE [Mchange [ Addition
NAME ROSCHMAN, ROBERT J NAME
STREEY ADDRESS | 6300 N.E. 1ST AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33334 CITY-ST-2IP
TITE MGR 7 oelete THLE [ Change [ Addition
NAME MELNIK, PATRICK NAME
STREET ADDRESS | 6300 N.E. 18T AVENUE, SUITE 300 STREET ADDRESS
CITY-Sy-ZiP FORT LAUDERDALE, FL 33334 CAy-S1-1p
TITLE [ pelere TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE O pelete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-71P
TITLE {1 Delete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P cimy-$1-2ip
TTLE [ Delate TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP ciry-87-21P

11. | hereby certity that the information supplied with this liling 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 signalure shall have the same jegal effect as if made under oath; that | am & managing member or manager of the
limited Yability compan: r trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e /Q%ﬁm{r\z&m\qﬁ

SIGNATYRE Al TED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




