FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL RE;!'JRT ‘ ecretary of State

Apr 15, 2008 8:00 am

_ _ of¢ e of¢
DOCUMENT # LOB000036305 04-15-2008 90112 050 138.75
L _Entity Narne
ROMEX ASSETT MANAGEMENT LLC
Principal Place of Business Mailing Address : 7 5
4311 SW 97 PLACE 4311 SW 97 PLACE 80“234
MIAMI, FL 33165 US MIAMI, FL 33165 US
i P VRS AT
Suite, Apt, 4, atc, Suite, Apt. #, alc. 02072008 Chg-LLC CR2E083 (1206)
City & State City & State 4. FEI Numbaer Applied For
20-4683828 Not Applicable
e Couniry ap Country 5. Cerificate of Status Desirad O ?g ggq :::!:;uonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg ed Agent

Name

SAN ROMAN, VINCE

4311 SW 97 PLACE Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Signature, (ypad o printed name of registared agent and itle 4 applcable. (NOTE: Registered AQant Snatura raquired when reinstatng) DATE
=5="_FILE-NOW!!- FEE 1S $138.75 m— ——— ~~Make check payable to  — ="~
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelee TITLE O Chenge ] Addition
NAME SAN ROMAN, VINCE NAME
STREET ADDRESS | 4311 SW 97 PLACE STREET ADDRESS
CITY-5T-2F MIAMI, FL 33165 CITY-ST-2IP
T [ Detete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§71-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) o . _QsmerapoRess | — —— e
e st | T o CITY-&T-2IP - - ——
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S$T- 2P
TIILE ] Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tru accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company gp4fie recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—_— S ST — ) g_/_ g«* t;lwcog

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daywne Phone #




