2007 LIMITED LIABILITY COMPANY"~ FILED

ANNUAL REPORT Mag 01, 2007 08:00 /

DOCUMENT # L03000028675 cretary of State

1. Entity Name

ROSS MATZ INVESTMENTS VILLAGE SHOPPES AT ST.

LUCIE WEST, LLC

Principa! Place of Business Mailing Address

3325 SQUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210

DAVIE, FL 33328 DAVIE, FL 33328
04262007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE prIyT— Fopied o
20-0129495 Not Applicable

5. Certilicate of Status Desired O Eese' ggqﬁtrj:;lional

6. Name and Address of Current Ragistered Agent

gﬂfggzé‘cl)vl.[ll'_l'li-llAL':nNRIERSITY DRIVE, SUITE 210 Do NOT WRITE |
DAVIE, FL 33328 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prniad name of registered agant and tle If 2pplicable. (NCTE: Regiaisrad Agent signaturs raquired whan rainstanng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME ROSS, BARRY

STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210

CITY-ST-2P DAVIE, FL. 33328

— R o Ugooo0751893 &,
05/18/07-80121-003 50.00

NAME MATZ, WILLIAM D
STAEET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210
CITY-ST-2IP DAVIE, FL 33328

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | turther cerlify that the information
indicated on this report is tru d accurafé}and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or (e rgceiver/0r trlistae ampowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: APR 27 2607

NGNATUHE/ND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




