File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3,  FLORIDA DEPARTMENT OF STATE l
CE b Katherine Harrls <H LAY fir Sh\YE‘
ANNUAL REPORT Stcretary of State apjeie ] of CORPORATIONS

1999

FILING FEE | Annuai Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Melng Address  DOCUMENT # L98000000733

DIVISION OF CORPORATIONS

ek -9 Pi 3013

THE ROMAR FINANCIAL GROUP, L.L.C. 1a. Principal Place of Business Address
326 ARTHUR DRIVE 326 ARTHUR DRIVE
SARASOTA FL 34236 SARASOTA FL 34236

Suite, Apt. #, ele Sune Apt #, el T R
4. FEINumber

& State -*“#-E.S-laT """"""" — - J R
Seirachs Pl Seinsela P/ 22202487 D
Sere Spenirte | 34230 [Shtnsen |- ene | oo

2 Rrincipal Blace of Business 2a. Malllng Ad b 3. Date Organized or Quatified | 3a. State of Formahon
A S M/ D | 06/05/1998

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgenyOffice
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET I Eieel Addross (PO, Box Number Ts Not Aeceptable) 1

TALLAHASSEE FL 32301
“Buite, Apt W etc T T T T oo '\A‘—T

oy T T T T T ZpCode T
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-named limited hability company submits this stalement for the purpose af changing
its registered office or registered agent, or beth, inthe State of Florida. Such change was autharized by athrmative vate of a majority ol the members | hereby acceptihe appaintment
as registered agent, and accept the obligations

SIGNATURE _____ e - . DATE | _
VR e el A et Aot reen ] THETITE B el e At st e, ey et |

10. Title Managing Members/Managers Businass Streel Address City, State and Zip Code

MGR | SERVIAN, MARY ANNE 326 ARTHUR DRIVE SARASOTA FL

MGR | CRAVEN, FRANCES G 326 ARTHUR DRIVE SARASOTA FL

rn"mr'u'n“r*' B 1 e

»&w*1 i s

11 1dohereby cenify that the inlormation supplied with this titing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Stalutes. Hurlher certify that the information
indicated on this annuat report is true and accurate and that my signature shall have the same lega! ettect as it made under oath, that | am a managing membper ar manager of the
limited hability company or the re ustee empoweggd to execute this i rt as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

atlachment with an addre:
e (LT

-

SIGNATURE:

INHSE 10 R (12-98) et 74

EASR A ERNTTR R TR IR Y £0 VI RN s UN T LR A BT PRANE FUI NN S R IS FRLA TS LR T Frov-mw




