2008 LIMITED LIABILITY CCHAPANY

ANNUAL REPORT

DOCUMENT # L07000005349
AL ROMANO CONSTRUCTION, LLC.

Mailing Address
3023 SAMARA DRIVE
TAMPA, FL F3361.8

Principal Placa of Business
30723 SAMARA DRIVE
TAMPA, FL F3361-8

2. Principai Place of Business - No P.O. Box ¥ 3. Mailing Address

Suite, Apt, ¥, etc. Suite, Apt. #, stc.

FILED
Mar 13, 2008 8:00 am
v Secretary of State

02-04-2008 90134 021 ***138.75

300U4uYs

R R

01242008 Chg-LLC CR2EDSA (12/08)
City & State City & State 4, FEI Der Applied For
. : : 4.{‘:“%117)% Not Applicanie
Zip Country e Country S. Certilicate ol Staius Desired O ?3'009 Additional
6. Mame and Address of Curremt Reglatered Agent 7. Mamne and Address of New Regt d Agent ~ -
. —- Mame _ - - - - . J— -
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Addrass (P.O. Box Number is Not Accepiabla)
4TH FLOCR
MIAM, FL 33145
Ciy FL [ 2ip Code

the opligations of registered agent.

SIGNATURE

8. The sbove named antity submits this statemment lor the purpose of changing its ragistered offica or rogistered agent, or both. in tha Stale of Rlorida. | am lamiiar with, and accept

. WDECH IF DA RS OF (SQURI BX & il BN TTHE 3 RDOWE R,

INOTE: Rotrtter sd AQenl LRSI ISQUASD wieh P Ay | [T\ 3

.. FILE NOWI!] FEE IS $138,7%

Make check payshie to

Aftor May 1, 2008 Foo will bo $538.73 Florida Deparument of State
D -  MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES .
me MGR, 7 O Detete WLE O change [ Addition
M ROMANO, ALBERTO NAME
STREET ADDRESS | 3023 SAMARA DRIVE STREET ADDRESS
orY-5T-2° | TAMPA, FL F33818 Y- ST-2P
ME ST T oetete e O Crange [ Adddion
NABLE ROMAND. ALBERTO WAME
STREET ADDFESS | 3023 SAMARA DRIVE STREET AIDRESS
ory-s1-op | TAMPA, FL F33613 aTY-51- 2P
mE O Desete TINE Olcrange [ Agaition
NAME NALE
STREET ADRESS STREET ADGRESS
oy -51-2¢ Qry-51-29
| -1 0 Side nns - Doy —Clasea |
MAMIE NAME
STREET ADDRESS STREET ADORESS
CIry-§1-0P Ory-§7-20
me [ Deieta TME Corange [ Midition
NAME WAME
STREET ADDRESS STREET ADORESS
tery-5T-2P Cify-5T-0p
THLE O Detete LT [ charge {7 Addition
NAME RAME
SHEET ADDRESS STREET ADORESS
CrY-ST. 29 Ciry-5T-0F

.- indicated on this repon is true and accurale and that my signature shall have the
~= ~ Hknited liability company os the receiver Of trustgée empowered 1o axacyle this re

A+ Rivug i

1. | hereby certify that the information supplied with this fling does not quality for the exemgctions contained in Chapter 119, Florida Slatutes. | lurther certify that the infornation, -
. sama legal effect 65 if made under oaih; thal | am a managing membet or manager of the - -
pon as required by Chapter 608, Florida Statutes,

—

S7

SlGNATU.'RME“;! AND TYPED OR PRINTED HARE OF S0

3]5/08 §13-728-2

Tiwe Foute




