FILED

2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028346 04-29-2004 90064 001 ****50.00
1. Entity Name
RM-NA HB DEVELOPMENT GP, LLC
Principal Place of Business Mailing Address ~ -
cA
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 34 006 J '35
DAVIE, FL 33328 DAVIE, FL 33328
T PGS e WA R Eg
Suite, Apt. #, elc, Suite, Apl. #, etc. 05172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : Applied For
QD— DIQSQ 7 Not Applicable
Zp Cauniry aip Country 5. Certificate of Status Desired 0 $5.00 Addftional
Fee Required

6. Name and Address of Current Registered-Agent  _ -7. Name ancd Address of New Registered Agent -

Name

MATZ, WILLIAM D
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Street Address (P.O. Box Number is Not Acceptabla)

DAVIE, FL 33328

City FL Zip Code

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

RE
SIGNATU Signature, typed or printed name of registered agent and title il applicable (NQTE: Regislered Agent signature required when reinstaiing) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. © ADDITIONS / CHANGES . P
TLE ] Delele TILE MNGRM ' [ Change Btition
TAM; NAME

sm:ﬂ ADDAESS ' STREET ADDRESS R 5 MSZ!.J- \N " Msﬂ TS HB: LLc

2 niveds: 7\ve, Su,te 210

CITY-57-21P CITY-5T-2P 3 aﬁu ‘,'e F‘L 23328 ’ ' y
TITLE [ nerete TITLE Mem ! [J Change Mium
NAME NAME NA HBI Lic.

STREET ADDRESS STRECTAODRESS | 72 B4 \AJ, Palme olek ’zoa J, ngIzC Zip
CITY-ST-21P CITY-ST-21P Bota Zaton L 33432

TITLE [ Detete TITLE . T [JChange [ Addition
NAME NAME ’
~STREETADDRESS | mwe——m  aeem - - . -} smmectanomEss. . o e

CITY-ST-21p CiTY-57-2F

TIMLE [ Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE 7 pelete TILE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2P

TITLE £ Delete TMLE - [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7- 2P CITy-S1-2p

11. | hereby centify that the infbrfration supplied with this filing dees not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report if trye and ACclyate and that my signature shall have the same legal effect as if made under oath; thal | arm a managing member or manager of the
limited liability companyor the regleiver & trustee empowered to execute this report as requﬁd by Chapter 608, Florida Statutes.

SIGNATURE: Q]Zﬂ}/ ) '// % /ti‘/ G912 4o

SiGNA‘I'LIR{ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAKER, o AJTHORIZED REPRESENTATIVE Datl Daytme Pone #

¥




