2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028675

1. Entity Name

ROSS MATZ INVESTMENTS VILLAGE SHOPFES AT ST.

LUCIE WEST, 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

'
H

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 920064 002 ****50.00

TR

ite. Apt. #, eic. Suite, Apt. #, elc. -
e fen f e we neL R s /’2\04132004 Chg-LLC CR2E083 (10/03)
City & State City & State { FEI Number Applied For
0 0\2‘3} ‘IQ6 Not Applicable
o Couniry i Country 5. Certificate of Status Desired O $5.00 Additional
H ' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATZ, WILLIAMD }
. | 3325 SOUTH'UNIVERSITY DRIVE, SUITE
.| DAVIE, FL 33328 °

Mame

210

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

2] 7 the obligations of régistered agent.

SIGNATURE

8. The above named enuly submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Sigrature, typed or printed name of registered agenl and

tite if appiicable

{MNOTE: Repisiered Agent signature required when reinstating)

DATE

R

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TE O Delete e ‘g Manave” O change  Cflaiion
NAME NAME 55

f 129 io
STREET ADDRESS STREET ADDRESS 2% 4. \)Mde,u‘:ﬂy 7(!68’ 2
CITY-ST-2IP CITY-ST-2IP a\) @ ‘ ., 35 % /
TILE O celete TILF x o.M Ochange  hdation
NAME® NAME wdhb ﬁ{
STREET ADDRESS STREET ADDRESS ‘5526 5. Jnwtfs ﬂ" 'C Zw
CITY-ST-2IP CITY-8T-2P ﬂzu;f' Fl., 15919

¥

TMLE 3 Ceiele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O elete TITLE f1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP CITY-5T-2IP

indicated on this report is true and accurate and thi
limited liabiiity company or the receiver pgtrustee

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owerad to execute this report as required by Chapter 608, Florida Siatutes.

" Rare, Ross

Tsy-¢ri -rven

SIGNATURE:

SIGNATLURE AND TYFPED OR RINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

K 20y

Daytime Phona #

f




