FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000000782 01-24-2005 90101 020 ****50,00

1. Entity Name

ROMA INDUSTRIES LLC

Principal Place of Business Mailing Address

7150 114TH AVE. N, 7150 114TH AVE. N. !

LARGO, FL 33773 LARGO, FL 33773

T s GV ATHC AL AR AR
Suite, Apt. #, etc, ‘ Suite, Apt. #, ete. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

13-4108320 Not Applicabie
2p Country g Gountry 5. Certfficate of Status Desired [ ffg'gg‘lﬁf:ém““‘
5 Name and Address of Current Fleglstered Agent 7. Name and Addross of New Registered Agent

=3 - = - = ==, = L = L e B = — — - —=

~ Name
JACOBS, JOEL A
7150-114TH AVE. NO. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ S L e . : \ C i mr e

. ... Signature, typed of prinled name of regisierad agent and title it applicable. _ [ _ . _ {NOTE: Registered Agent signature required when reinstating) - - == s wo =n  +o s =~ DATE » —woee o e = o
- o ; Toe Sl e B V. . . : . ,f‘ e O

“% +=~ " Filing Fee Is $50.00 L =+, i Makecheck payable to-

bt Due by May 1, 2005 S [ [ Florida Deparlment of Slale -

9. MANAGING MEMBERS /MANAGERS | ADDITIDNS.’CHANGES

me - . | MGR [ Deigte TTLE- <. [ Change [ Addiisn
NAME GLOBAL ACCESSORIES HOLDINGS, LLGC NAME

STREET ADDRESS | 100 HARRIET DRIVE STREET ADDRESS

CITY-$7-21P SYOSSET, NY 11791 J cm-sT-ze

W MGRM ) R : Clchange O Addition
NAME POUCHER, SUSAN NAME

STREET ADDRESS | 7150 114TH AVE. N. STREET ADDRESS

CITY-ST-2IP LARGO, FL 33773 CiTY-ST-ZP

TILE MGRM O oelete TME [ change [ Addition
NAME - — |- JACOBS, VICK!~ - B NAME B - T e e e
STREET ADDRESS | 7150 114TH AVE. N. STREET ADDRESS

CITY-g1-7P LARGO, FL 33773 CITY-ST-2IP

TITLE ] Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE B3 Delete ILE [ change 3 Additfen
NAME . - NAME

STREET ADDRESS STREET ADDRESS K
“CITY-ST-2P° TR ST emy-g1-7p Y e . L
TILE ) [ Celete TITLE . o £ Change* ] Addition
NAME s LT : NAME - -t ot o

STREET ADDRESS |- : : STREET ADDRESS : oo T

CITY-ST-2P s st : : N - : : (PP R,

11, | hereby cernly that the information supphed with this fili ing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes: t further certify that the information
' indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited Ilab|I|ty company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes

Date Dar\lma Phooe ¥




