2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT-# 103000028347

1. Entty Name
ROSS MATZ INVESTMENTS HB, LLC

Maifing Address

3325 SOUTH LNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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FILED
Mar 07, 2008 08:00 /
Secretary of State
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01112008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-0125288 Not Applicable

5. Certificate of Status Desired O $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agont

MATZ, WILLIAM D
3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

P L P N
Lo [ o ._‘..4‘-, ‘j«

'DO'NOT. WRITE o
<IN THIS SPACE

! T . .
J e R ’

.
[

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prnted name of registered agent and Iitle || appbcable

(NOTE. Reg:sterad Agenl signalure required when reinglating}

DATE |

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TME MGR

NAME ROSS, BARRY

STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210
CITY-5T-2IP DAVIE, FL 33328

MGR

MATZ, WILLIAM D

3325 8. UNIVERSITY DRIVE, 210
DAVIE, FL. 33328

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-217

TmE
NAME

STREET ADDRESS _
CTY-5T-7P o

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supphed with this filing dees not quality for the exempticns contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habilty company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB!R. OR AUTHORIZED REPRESENTATIVEI

Date Daytme Phone #




