2007 LIMITED LIABILITY COMPANY R : FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L03000011829

1. Entity Name
RM-TRICN PALM CITY PARTNER, LLC

Secretary of State

Principal Place of Businass Mailing Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328
: 04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRr=Tow Appled For
’ - 84-1662875 Not Appiicable
5. Certificate of Status Desired O ggggq l’;dre%m"a'

6. Name and Address of Current Registered Agant

?1%85%83%51YJN1VERSITY DRIVE, SUITE 210 DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lypod or printed nare of registersd agent and ttie if applicable. (NOTE: Registarea Agent signaiurs required whan reinstaiing) DATE

Fliing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROSS MATZ INVEST. PALM CITY PTNR, LLC

STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210
CITY-5T-21P DAVIE, FL 33328

TITLE MGRM ‘
NAME LMK PALM CITY ASSOCIATES,LLC . sk - Co :
STREET ADDRESS | 4901 N. FEDERAL HIGHWAY, 100 ' ‘ ‘
orY-st-2¢ | FORT LAUDERDALE, FL. 33308 UDO000751877

L D"_\.-” 18."0?"'313121 D':B 50. UD
NAME .

vt DO NOT WRITE

NAME
STHEET ADDRESS
CITY-8T-2IP

~ IN THIS SPACE

TITLE
NAME ) - : o .
STREET ADDRESS ‘ ) s
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accylate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or receivaf of trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ﬁm T\’{ED’OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayumna Phone #




