FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000035122 03-05-2008 90209 033 ***138.75
1. Entity Name
ROMA COURT, LLC
Principal Piace of Businass Mailing Addrass . ' -
14 CYPRESSWOOD DRIVE 14 CYPRESSWOOD DRIVE "~ 0012768
PALM COAST, FL 32137 PALM COAST, FL 32137
R A R OOROR N
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
City & Staie City & State '47.FE| Number Applied For
26-0412216 Not Applicable
Zip Counlry Zip Country ” . $5.00 Additional
5. Certificate of Slatus Desired O Pon Requirat; ona
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CHIUMENTO & GUNTHARP, P.A.
4 QLD KINGS ROAD NORTH, SUITE B Streel Addrass (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL | Zip Code

8. The above named enlity submils this slatement lor the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
(NOTE: Regisiared Agsnl signature fequired when reinslabng) CATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelele TITLE [1Change  [] Addition
NAME DELUCIA, JOSEPH L HAME
STREET ADORESS | 14 CYPRESSWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-21P
TITLE O oelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p _ CITY-$T-2IP
TINLE O pelete TITLE {7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O velete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE [C1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§T-7iP
THLE 7 Delete THLE [J Changs  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this reporl 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
limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ool 7)ol o B-2-08 DPL - 445 -S4

SIGNATURE AND TY# OR ‘RINTED NAME OF r'..iIGNING IIA'J‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Déy'(imEthe .




