2008 LIMITED LIABILITY COMPANY
! ANNUAL REPORT

FILED

DOCUMENT # L07000103556

1. Entity Name

RMT SOUTHFIELD, LLC

Feb 13,2008 8:00 am
Secretary of State

02-13-2008 90063 049 ***138.75

Principal Place of Business

% HODGSON RUSS LLP
18017 N. MILLITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

Mailing Address

% HODGSON RUSS LLP
1801 N. MILLITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A6 R AR T

10929 ofd Udgepoir Lan, (<nme}\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/08)
ty & State City & State 4. FELNumber Appliad For
é 0L R o on AR X Y Y -3 2o & Not Applicable
'3 3' g 3 Cotrlrys‘ A Zip Country 5. Cenificate of Status Desired O gei'gg‘ L‘:‘:'e‘ﬂ“""a’
6. Name and Address of Current Registered Agent 7., Name and Address of New Reglistered Agant
’ Name Q — B
DUFFEY, BRIAN K iICAnANLL A0 mad
1801 N. MILLITARY TRAIL, SUITE 200 Stree) Address (P.O. Box Numbecis Not Acceplable)
BOCA RATON, FL 33431 1°64Z Old (Fridgegport Lowg _
City Zi Ode
Boco {R[Raton FL | "% oy

8. The above named entity submits lhIS sla:emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|har with, and accept

the obligations of registered agent. .

SIGNATURE

Signaufte, ty)

or printed name of regisleredt agent and titke i applicable

{ T Oiprmen

2-9~2q908 7

‘No E: Registered Agenl signalure required when reinstating)

DATE,

FILE NOW!!L- FEE IS $138.75 _

After I\gay‘1,'2908Fee will' be $538.75

¥
Make check payalble to
)vFIorlda Department of State

. e R S N
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM . : ] Detete TITLE [ change [ Addition
NAME TAUBMAN, RANDALL DR. NAME
STREET ADURESS | 1801 N. MILITARY TRAIL, SUITE 200 STREET ADDRESS
omy-sT-2P | BOGA RATON, FL 33431 CY-ST-2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OnY-ST-2IP CITY-ST-2P - [ < m —————————————— it ———
TITLE O petete TITLE [ change [ Addition
NAME NAME iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE J Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ABDRESS . .
cmy-sr-zp - - L omrstoe ] : e

11: | hefeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaiion
indicated on'this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes . . -

rééw— /m pua,,,_u/auem -9 iaE _S’C( 37673

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, l!AN}GER OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phane #




