2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 13, 2008 8:00 am

DOCUMENT # 107000103524 Secretary of State

1. Entity Name
RMT SUNNY HILLS, LLC 02-13-2008 90063 048 ***138.75

Principal Place of Business Mailing Address
1807 N. MILITARY TRAIL, SUITE 200 1801 N. MILITARY TRAIL, SUITE 200
/0 HODGSON RUSS LLP €/0 HODGSON RUSS LLP
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S B L 0 A A
] Df‘(.z.? ocd Aedyep e /-Lﬂ-g e )
[\ Suite, Apt. #, etc. Suile. Apt. #, etc. S 01112008  Chg-LLC CRZ2E083 (12/08)

City & State City & State 4. FEI Number Applied For

OC Ac ﬂ 2L Y4Y 206¢ Not Applicable
'3Zipg g ?? CZI?A— Zp Country 5. Certificate of Status Desired (| gz'ggqlmﬁ"“ai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e
DUFFEY, BRIAN K — C:g\? "‘,;“’ﬁ _ ] DH;R-”'M
res ox Num| er ls Dt p(a ] .

1801 N. MILITARY TRAIL, SUITE 200 7e ?) zd 3 5 JA‘A‘M >

BOCA RATON, FL 33431

“Doca QoG FL | %o

8. The apove named entity submits this statement ior the purpose of changing its registergd cliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

pr—
SIGNATURE R AnDALL JYoubman AJat 3 D0¥
Si 8, lyped or prnted namerof registered agent and litle it applicible. 1 {NOTE: Registered Agen! signalure réauired when reinsiating) CaTE

FILE NOWII! FEE IS $138.75 Make chack payable to °
After May 1, 2008 Fee will be $538.75 ... . Florida; Department of State N
: MANAGING MEMBERS / MAMAGERS 10. ADDITIONSICHANGES
TMMLE MGRM O Delete TILE ' .. . ClChange [ Addition
NAwE TAUBMAN, RANDALL NAME e[
STREET ADDRESS | 1801 N. MILITARY TRAIL, SUITE 200 STREET ADDRESS s -
CiTy-§7-2P BOCA RATON, FL 33421 CITY-ST-2IP
THLE 1 Delete TILE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
JITLE [ Deiete TITLE _ [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-57-7P CHTY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TITLE 7T pelete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP GCITY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing membe: or manager ofthe |
limited Hability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Slalutes _.u ﬁ‘_‘ .’._? e

e L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date e Dswlme Phone #

7579

SIGNATURE: QMM T owbm e 04 ent L?QZS O?(f')ﬁ.



