2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ | o FILED

DOCUMENT # L02000013452 Apr 29,2005 08:00 AM
1, Entity Name E . . Secretary of State
RM COLLEGE PARKWAY CENTER OUT PARCEL, LLC

Principal Placa of Business _ - ‘Haling Addross

3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 . DAVEE, FL 33328

AL R0 AR OO A A

04252005Ne Chg-tLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE Pa=Tomeen Ao
01 —07089{47 Not Applicat?fe
5. Certificate of Status Desired | fi'ggq &fﬁﬂo"‘a'
T T oo ik o

6. Name and Address of Current Registered Agent

- . 1 "

ROSS, BARRY ADO NOT WRI_TWE'

3325 SOUTH UNIVERSITY DRIVE, SUITE 210

DAVIE, FL 33328 o "IN THIS SPACE

8. The above named entity sibmits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE e -
Signature, typad or printad nama of regislerad agant and title if appiicabis

“{NOTE: Registared Agemt signaturs required when relnstating) - . DATE

Filing Foe is $50.00
Due by May 1, 2005

9. " MANAGING MEMBERS/MANAGERS T
TLE P o : mm e oo N
NAME ROSS, BARRY

STREET ADDRESS | 3325 S. UNIVERSITY DR

Oy -§T-2P DAVIE, FL 33328

THLE T T S —— 111 A L

NAME 0425 05-80 18- soono
STREET ADDRESS

ChY-ST- 1P

e i —
NAME o

it - DO NOT WRITE

7 =———INTHIS SPACE

NAME
STREET ADDRESS
Clry-5T7-2°P

TiLE

NAME

STRLET ADDRESS
LCIrY-51-2IF

TME . S DI T RS TS L
NAME

STREET ADDRESS
CITY-57-ZP

11. | hereby certify that tha Information suppiied with this fling does nof gquality for Ihé exemption stated in Section 119.07(3)(7), Fidrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or fie regdiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OFf AUTHORIZED REPRESENTATIVE - = Tiate Daytima Phane 4




