FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000011841 04-29-2005 90057 039 ****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

DAVEE, fL 33328 DAVIE, FL 33328 20051512

Suite, Apl. #, eic. Suite, Apt. #, etc.
ul P! v P 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
84-1622879 Not Applicabte
Zip Country e Country 5. Cerlificate of Status Desied ~ []  $9-00 Addiional
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name i z :
ROSE, BARRY BA sz SS
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
2225 S.Universik Drive Suite 21w
City Zip Cod
DAVIE FL [*%3328
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tta I epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Detete THLE [ change [} Adition
NAME ROSS, BARRY NAME
STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210 STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33328 CITY.ST- 2P
THTLE MGR [ Detete TILE [ Change [ Addition
NAME MATZ, WILLIAM D NAME
STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210 STREET ADDRESS
¢iyY-ST-2P DAVIE, FL 33328 oy sT-ap
Tme [J petete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
Tme [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-27 CITY-ST-2P
TMLE O betete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-TIP
TIMLE O paete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 CITY-ST-DP
11. | hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the regeiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: el
SIGNATURE AND 1fpen OR PRINTED NAMG-O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




