FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000082270 g 05-03-2007 90252 005 ****50.00

1. Entity Name

ROMA O.B,, LLC

Principal Place of Business Mailing Address B 00 47 8 q B

SR S

it e b —rewisiggetsemmer i ([N IFTHFI0D DN
2, Princifgl Place of Business - No P.C. Box # 3. Mailing Address )
450 NLE, 52 M7 ST 450 NLE -BTHP Sy
Suite, Apt. #, &tc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Mirxmy , FLoye o Mirony |, FLORIP/Y 244-72 - 337 Not Applicable
Zip ’ Country Zip Country . i 35_00 Additional
.g % i ?77_ L)‘PA .%_5 ] %—7_ lj /\’ 5. Certificate of Status Desired Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name ; ; [
CHATHAM. WALTER WALTEAE. ChnTymm S Posaes Wi
C/O DACRA DEVELOPMENT - ) Street Address (P.Q. Box Number is Not Acceptable)

1632 PENNSYLVANIA AVE.
MIAMI BEACH, FL 33139 : A5 N, . 27 No S5

v wnamy , EL FL | %8 -

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

Ihe obligations of registered agent. ;
SIGNATURE W %/P\,Q)_\:Muﬂtﬂ 5’“‘"M M %{V/Z 5,07

Signature, typed or pnnted name of regisiered agenl and tite if applicabie {NCQTE: Regisiered Agent Signature required when retnstaling)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM * O Delete TITLE O change [ Addition
NAME CHATHAM, WALTER NAME
STREET ADDRESS | 5B0 BROADWAY STAEET ADDRESS
CITY-5T-2IF NEW YORK, NY 10012 CITY-ST-2P
TIMLE O oetete TITLE O Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITY-ST-2P
TMLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete LILIT: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
itmited liabiity company or the receiver or trusige empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J W ﬂ/m\,/ 77 )z

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Date Daytime Phone #




