2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L06000014559

1. Entity Name
ROMEL INVESTMENTS, LLC

ecretary of State

04-28-2008 90060 047 ***138.75

Principal Place of Business

6300 N.E. 15T AVENUE
SUITE 300
FORT LAUDERDALE, FL 33334

Maifing Address

6300 N.E. 1ST AVENUE
SUITE 300

FORT LAUDERDALE, FL 33334

50030903

2, Principel Place of Business - No £.0. Box # 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apl. #, etc.

04142008 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4147792 Not Applicabla
Zip Country Zip Country " - $5.00 Additional
5. Certilicate of Status Desired O Foe Required
6. Namo and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
Name

SADER, ROBERT L

1501 W. CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE, FL 33309

Street Address {P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed & prinled name ol regisiered agent and litte H applicable.

(NGTE: Regislored Agent signature required when reinstaling)

DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/ CHANGES

TILE MGR 7 petete TITLE Mhﬂqe [ Addition
NAME ROSCHMAN, ROBERT J NAME The Robert Roschman Revocable Trust wa/d 10-11-2000

STREET ADDRESS | 6300 N.E. 1ST AVENUE, SUITE 300 STREET ADDRESS o __ - = - -

CAFY-ST-ZP FORT LAUDERDALE, FL. 33334 CITY-$T-7iP

TILE MGR O pelete FITLE [ Change ] Adsition
NAME MELNIK, PATRICK NAME

STREET ADDRESS | 6300 NLE. 18T AVENUE, SUITE 300 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33334 CITY-ST-ZIP

10113 [ oetere TME ] Ctange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Detete TILE [ change ] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-§T-7P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete THLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-7P CITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certiy that the information
curate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
pivle or lrustee empowered o Exe?t: this repon as required by Chapter 608, Florida Statutes.

bi T zaécﬁm» e

indicated on this rep -wl-"f"'-%

limited liability compg % ,‘
A"

SIGNATURE.

SIGNATU?{AND TYPE?R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




