2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

Apr 29,2005 08:00 AV

DOCUMENT # L02000009945 .
Secretary of State

1. Entity Narne

ROSS MATZ INVESTMENTS 1V, LLC

Principal Place of Business Z R _Mafl"mg Address . -
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 "~ 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328

(NI REARBECL R R

04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE —
01-0673575 _ ]_Nom;ipﬁcabié"

0O $5.00 Addifional

5. Ceanificate of Status Desired

6. Name and Address of Current Registered Agent

-

ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210

DAVIE, FL 33328 - o o THIS SPACE

B, The abova named entity Sibrits ths statemant for the purpose of changing ts registered office or reglstered agent, or both, in the State of Forida. { am familiar with, and accept
the abligaiions of registerad agent. B -

SIGNATURE

Signatlre, typed or PATBG name of registerad agant and tile f appiicable INOIE Registarad Agent signature raquied when rainstating) ’ . DATE

e - . i

Filing Fee is $50.00
Due by May 1, 2005

B. —= MANAGING MEMBERS/MANAGERS
e P i o : T
NARiE RGSE, BARRY

STREET ADDRESS | 3325 § UNIVERSITY DR #210
CITY-ST-2P DAVIE, FL 33328

ML o
NAME

STREET ADURESS
CITY-57- 2P

B B B e : | e e

TiTLE . ) ' - S W, = — e s SRR
NAME

s DO NOT WRITE

e S - = <IN THIS SPACE

NAME
STREET ADDRESS
GiTY.5T-2P

TME

NAME

STREET ADDRESS
CiTY-ST-71P

THLE - o o - e e e
NAME T e
STRIET ADDRESS
GTY-ST- 2P

11, | hereby cartify that Vtﬁe_l‘hfonnatl'orr\é lied with This filing does not E;‘uélﬁf; for the exemption stated in Section 118.07{3XD, Florida Statutes. | further certify that the information
indicated on this report is true and a&cutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compariy or the recdiver ar truslee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZER REPRESENTATIVE i * Date Daytimé Phons #

o g e e Lt W e m—trrr—— =t =




