2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Mag 01, 2007 08:00 /
el e

DOCUMENT # L03000028417 cretary of State
1. Entity Name
RM VILLAGE SHOPPES AT ST. LUCIE WEST 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 B : 04232007 No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE Pr=yry— Fopied Tor
20-0125269 Not Applicable
5. Centificate of Status Desired O Ei'gg l‘:\issgtional

6. Name and Address of Current Registered Agent

gﬂsg.gzs'glljlrl'%-llAl?NR/ERSITY DRIVE, SUITE 210 DO NOT WRITE
PRI T AR 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 Flonda. | am familiar with, and accept
the obtgations of registered agent.

SIGNATURE

Signatura, Typed or prnled name of regrsterad agent and tle if applicable. {NOTE: Aegxstered Agenl signaiure requred whan reinsianng) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME R. MATZ INVEST. VILL. SHOP.@ST LUCIE W,LL.C
STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210

orv-st2P | DAVIE, FL 33328 ] 0200751926

me 05/18/07-80121-025 50.00
STREET ADIRESS o ' .!
CTY-ST-2P

TITLE
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDAESS
Ciry-Sr-21p

11. | hereby certify that the antormatlon supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statules. | turther certity that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flonda Slalutes

A HPR 27 7nn7
SIGNATURE: :

SIGHATU%AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phone #

L4




