2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 /

DOCUMENT # L03000028417

1. Entity Name
RM VILLAGE SHOPPES AT ST. LUCIE WEST GP, LLC

Secretary of State

Mailing Address

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

AR AR

01112008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliea For
20-0125269 Not Applicable

5. Certificate of Status Desired a $5.00 Agdtional

Fes Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE -j",{ﬁ;if
IN THIS SPACE .
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B. The above named enbity submils this statement for the purpose of changing iis registered office or registered agent. or both, in he State of Florda. 1 am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of reglRiersd agent and nitle f applicable

(NOTE, Registered Agent signature requl’ad wnen renstating)

DATE

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

9. MANAGING MEMBERS/MANAGERS

MGRM

R. MATZ INVEST. VILL. SHOP.@ST LUCIE W,LLC
3325 S, UNIVERSITY DRIVE, 210

DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

ME
NAME .
STREET ADDRESS
CITY-ST-27P

TITLE

NAME

STREET ADDRESS
Crry-S1-2IF

TITLE
NAME
STREET ADDRESS Lo |
CITY-S1-2IP .

DO NOT WRITE‘“ L
N THISMSF?ACEI;_Y‘

11. | hereby centity that the information supplied with tnis filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recewver or trustee empowered to execute 1his

D2 Rrony Ross

SIGNATURE:

ot as required by Chapter 608, Flarida Statutes.

[-11-08 - I5Y-of re- TVOV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU‘FHORIZED REPRESENTATIVE

Cale Cayuma Pnona #




