| FILED
. 2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

\ ANNUAL REPORT S
ecretary of State
DOCUMENT # L99000002722 0155006 ;}2’5 420 “F250 00

1. Entity Name
ROMANA'S, L.L.C.

Principal Place of Business Maiiing Address

3620 STINGFELLOW ROAD 3646 PAPAYA ST 20008170
ST, IAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956

A W

02012006 No Chg-LLC CR2E083 (11/05)

4, FE| Number Applied For
65-0918175 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

<

6. Name and Address of Current Registered Agent

BRUEHL, TIMITHY J
5400 PINE ISLAND RD
SUITED

BOKEELIA, FL 33922

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .y

SIGNATURE

Signatira, typed or printed name of registered agent and litle it applicatle. {NQTE: Registered Agent signature required when reinstating) DATE

A —

Filing Fee is $50.00
Due by May 1, 2006

¥

H

9, MANAGING MEMBERS/MANAGERS
TILE MGRM LY

HAME GAVRINEV, ROMANA .~

STREETADDRESS | 3646 PAPAYA ST

CITY-ST-ZIP SAINT JAMES CITY, FL 33956

TITLE

NAME

STHEET ADORESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Glvy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLe
NAME
STREET ADDRESS
CITY-ST-ZIP o

L , i 2.6 - i -

- ekt

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ Mm%%_&r«\w, 23q- L§3- 3713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZE| Dale Daytime Phone %

Q,nmﬂ—\\n’ AP l‘:I.S\I



