- 5

2004 LIMITED LIAIBILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001835 , . FiL £
1. Entity Namea " v/
ROMA RESTAURANTS, LLC ng' A UG
'8 M g: |
13
'gnfn; ETTIP

Principal Place of Business Mailing Addrass - S0 L ‘LORPOR A T ,
510 OCEAN DRIVE #308 510 OCEAN DRIVE #308 ‘ALLARASSEE, F[ C’JRII?A{JS
MIAMI BEACH, FL 31339 MIAMI BEACH, FL 31339
s s LGSR NE A

Suite, Apt. #, etc. Suite, Apt. #, elc. 08112004 Chg-LLC CR2E083 (10/03)

City & State City & Slats 4, FEl Number X [Applied For

. Not Applicable
Zip Country Zip Country 5. Ceonificate of Status Desired O fi'gg :;ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADISON, HORACE :
510 OCEAN DRIVE #308 Street Address (P.0. Box Numbser is Not Acceptable)
MIAMI BEACH, FL 31338

Ciw FL ij Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE -
Signatwre, typed or printed name of ragistered agent and title If applicable. (NOTE: i Agent sig) raquired when rei DATE
Filing Fea is $50.00 _ Make-check payable to
Dueo by September 8, 2004 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TITLE {J Change ] Addition
NAME MADSION, HORACE NAME
STREET ADDRESS | 510 OCEAN DRIVE #308 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL 31338 Crry-51-7ip i Tt F O T om By B e v nn T i ¥ e 1 e |
e A B F.._l_-.....l po | e
TME MGR [ Delete TILE 08/19/04--01068- -] CMTR DE‘ Adgition
NAME SMALLWOOD, SOLOMON NAME
STREET ADDRESS | 510 OCEAN DRIVE #308 STREET ADORESS
CiTY-ST-ZP MIAMI BEACH, FL 31339 CITY-ST-2IF - )
TLE [T Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TME [ change [ Addition
NavE L, HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP )
e ¥ O3 Deletz TMLE [l Change [ Addition
NAME NAME ‘
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes, | further certify that the information
indicated on this report is true and accy/Ate and that my signature shall have the same legal effect as if macie under oath; that | am a managing member or manager of the
limited liability company or the receivef or trugtae empowered to execute this report as required by Chapter 608, Florida Statutes.

a

SIGNATURE: <li3]o4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phona #




