FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000053078 02-15-2008 90054 004 ***138.75
1. Entity Name
ROMI MENG, LLC
Principal Place of Business Mailing Address
1912 CHATWORTH WAY 1912 CHATWORTH WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S VPG| RS | NUARAR R TN AR
Suite, Apl. #, etc. Suita, Apt. #, elc. 01222008 Chg-LLC CRZE08B3 (12/06}
City & State City & State 4. FEI Number / Applied For
. N/A Aot Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O gese'genqagﬁmal
-— 8, Name and Address of Current Registerad Agemt— —— — — ~-=- = - 7. Name and Acduress of New Reygistered Agent
Name
MENG, ALEX H
1912 CHATWORTH WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printad name of ragistared agent and tifle  eppiicable. {NOTE: Registered Agent signature required when remnstatig) DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

-~

3. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
o 3 Detete T frzrtt Manag r‘ly Howler [lcep  Bfhiin
NAME HAME iMen }
Alex H.
STREET ADDRESS SIREET ADDRESS | "y gy o9 - hatstso A.“- Woy
CITY-ST-2P CiY-sT-2P T-;Lfli hassee, FL 323 07
e O Delete e ’ Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CIY-ST-2P
TIMLE [ Detele TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2F Ciry-s1-2P
TILE 1 Detele TILE [ Charge [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-ZiP
TTE [ Delete TILE L [(Ichenge [ Aedition
NAME NAME . . P
STREET ADORESS STREET ADDRESS
CIry-5T1-2IP CITy-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accuralp and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the rgg€iver re exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —7 / Alex H Meld 01/2 ¢/ 2008 (§60L6E-223)

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING u”l;m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #

-

/4



