2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003379

1. Entity Name

ROMA RESTAURANTS, LLC

FILED
2005SEP 13 AMII: 36

Frincipai Place of Business Mailing Address ] .
510 QCEAN DRIVE #308 510 OCEAN DRIVE #308 Otk GF CORPORATIONS
MIAMI BEACH, FL 31339 MIAMI BEACH, FL 31339 T ALLAHASSEE, FLORIDA
s v I TR
Suite, Apt. #, etc. Suite, Apt. # etc. 08032005 Chg-LLC CR2ESS (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa ?g-gg]lﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAD!SON, HORACE
510 OCEAN DRIVE #308
MIAMI BEACH, FL 31339

Street Address (P.G. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity syl
the cbligations of regist

-

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or pritted name ol registered agent and litle if applicabls. {NOTE: Regislerad Agent signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TILE [J Chenge  [B Acdition
NAME MADISON, HORACE RAME B gy M bi

STREET ADCRESS | 510 OCEAN DRIVE #308 STREET ADDRESS T H Z

CTv-sT-2P | MIAMI BEACH, FL 31339 CTY-51-2P NEW OﬂK MY J00//

TITLE MGR ¥ pelete TITLE O Change [ Addiiion
HAME SMALLWQOD, SOLOMON NAME

STREET ADDRESS | 510 OCEAN DRIVE #3038 STREET ADDRESS

CITY-5T-21P MIAMI BEACH, FL. 31339 CITY-ST-7P

TITLE [ pelete TITLE [ cChange [ Adeitian
NAME NAME

STREET ADDRESS STREET ADDRESS D=l aTes

CTY-§T-2 CTY-ST-2P 3 1 1 511 1o :'——I_il"-} ¥t 00

MLE ' O oelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-57-2p CITY-ST-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)%1), Florida Statutes. | further certify; that the information

indicated on this report is true and ac
fimited liability company or the recei

-

SIGNATURE:

rate gnd that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
58] to execute this report as required by Chapter 608, Florida Statutes.

£=%-0f ﬂ7£ )

SIGNATURE ANCTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




