FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M07000005133 05-15-2008 90199 001 ***555.00
1. Entity Name
ROME I LLC
Principal Place of Business Mailing Address
498 ESTHER LANE 498 ESTHER LANE 3 0 0 0 6 4 58
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
B T sl LT
| DOBis [bonS 1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06) 3
City & State City & State . 4, FE Number ' _LAppiiad For
B CTHA R 0/'//?. CPA/ b 2 Not Applicabla
P Country Zir)? o2 ) /g chy')f— 5. Certilicate of Status Desired 0 ?g‘gg&i‘g“""a'
6. Name and Address of Current Ragistéred Agent 7. Namae and Address of New Reglstered Agent
Name

BRIGGLE, WILLIAM B
498 ESTHER LANE Streat Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Cods

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

SIGNATURE
Signaure, typed or printed nama of registerad agent and litle l applicable (NOTE: Ragistered Agenl signature regquired wnen remstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 pekete TITLE [ Change [ Aadition
NAME BRIGGLE, WILLIAM B NAME
STREET ADDRESS | 498 ESTHER LANE STREET ADORESS
Ciry-s1-2ip ALTAMONTE SPRINGS, FL 32714 CHy-S7-21P
TITLE MGR O petete FITLE [ Change [ Addition
NAME BRIGGLE, CLAUDETTE NAME
STREET ADDRESS | 498 ESTHER LANE STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-21P
TMLE T Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADGRESS
CiTY-ST-2IP CITY-ST-27P
TALE [ Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I9 CITY-5T-2I°

jg liljhg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
y signalure shall have the same legal effect as if made under oath; that | am a managing member o, manager of the
owered to execute 1his reporl as required by Chapter 608, Florida Statutes, C j

11. | hereby certify that the information supplied with t
indicated on this report is true and accurale and
limited lizbility company or the receiver or trust

S s Ytt) ey 20t

SIGNATURE:

BIGNATURE AND

YPEL’OR PRINTERWAME OF SIGNH Mﬁkcl?& /uﬁmasn}ﬁuesn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane
>




