2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028346

1. Entity Name "'~
RM-NA HB DEVELOPMENT GFP, LLC

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

Mailing Address

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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FILED
Mar 10, 2008 08:00 AM
Secretary of State

G AMOAR U RAER

01112008 No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
20-0125279 Not Applicable

5. Certificate of Status Desired (| $5.00 Adduional

Fee Required

6. Name and Address of Current Registerad Agent

MATZ, WILLIAM D
3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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B. The above named entity submits this statement for the purpose of changing its registered office
the cbligations of registerad agent,

or ragistered agent, or beth, in the State

of Fiorida. | am famitiar with, and accept

SIGNATURE

Sigrature, lypad or prnied name of registarsd agent and litle f applicabla.

(NOTE: Regisiered Agant signature raquired when rainstating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE

* NAME
STREET ADDRESS
CITY-ST-2IP

MGRM

ROSSMATZ INVESTMENTS HB, LLC

3325 5. UNIVERSITY DRIVE, SUITE 210
FORT LAUDERDALE, FL. 33328

MGR

NAHB, LLC

7284 W, PALMETTO PARK ROAD, SWTE 210
BOCA RATON, FL 33433

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2tP

TITLE
NAME
STREET ADDARESS .
CiTY-81-2IP

TILE

NAME

STREET ADDRESS
CIFY-S1-2P

TmE

NAME

STREET ADDRESS
CITY-S7-2p
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SIGNATURE: 5 _%:\rm‘l—k\s\(}\&ﬂ‘;&

11. t heraby cenify that the information supplied with this fiing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that § am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this repeor as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phons &




