, FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000011841 04-29-2004 90064 007 ****50.00
1. Entity Name
ROSS MATZ INVESTMENTS PALM CITY PARTNER, LLC
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328
P s TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
@ (17.1%7q Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSE, BARRW 4
3325 SOUTH UN|VERSITY DRIVE, SUITE 210 Strest Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33328 *

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to

-t Due by May 1, 2004 Florida Department of State

9. L.+ MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES .
e S O Delete e Mo [ Change  [fadition
NAME NAME 63”}' ﬂogj

STREET ADDRESS STREET ADDRESS 3.52 \)n“;(m.’,/ 0{,@( e

CITY-ST-2P CITY-§T-2P OB\“‘C fu 1.'\1.7

e O Delete THE Mo I O Change  [2ddition
::}::EET ADDRESS ::fsr ADDRESS wilhom . MZ+ ¢ )Y U‘f 11

' |

CITY-ST-2P CITY-5T-2P 3’?‘6 5 U rt{z‘ W

TE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ Detete TINE [ Change  [J Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE [ Detete TIHLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [T pelete THLE [ change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true an curale®nd that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the gcglver oftrifstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —?ﬂﬂu PR <~ 20-2% QI¥ 42 -SITS

SIGNATURE ANDfYFED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phore #

¥V



