2007 LIMITED LIABILITY COMPANY - - FILED

ANNUAL REPORT — May 01, 2007 08:00 A

DOCUMENT # L03000028346 Secretary of State
1. Entity Name
RM-NA HB DEVELOPMENT GP, 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
o 04232007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH I S SPAC E 4. FEI Number Applied For
' ' 20-0125279 Not Applicanle
5. Certificate of Status Desired O ?‘g‘gg‘l’::’:‘;‘b"a'

8. Name and Address of Current Registered Agent

gﬂiiggzé(\gvlﬂl'-l'ﬂAyNRlERSITY DRIVE, SUITE 210 DO NOT WR|TE |
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regis'ered agant and lile if applicable. (NOTE: Regisiarad Agant signaturé raquired whan reingtanng} DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME ROSSMATZ INVESTMENTS HB, LLC . *

STREET ADDRESS | 3325 5. UNIVERSITY DRIVE, SUITE 210
CIFY-5T-2P FORT LAUDERDALE, FL 33328

e MGR : ' ‘

NAME NA HB, LLC 00000751920

STREET ADDRESS | 7284 W. PALMETTO PARK ROAD, SUITE 210 A5/13/,07-80121-021 52.00
CITY-ST-2iP BOCA RATON, FL 33433 .

TILE

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-ST1-2IP

TME
HAME

STAEET ADDRESS
CAY-ST-2P ‘

11. | hareby certiy that the information supplied with this filing doss not quality for the exemptions contained in Chapier 119, Florida Statutes | furthar certity that the information
indicated on this repori is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am & managing member or manager cf the
limited liability company he repdijer or trustee ampowered 1o execute this repornt as required by Chapter 608, Florida Statutes.

" APR27 ., |
SIGNATURE: :

T
HGNATURE}ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




