2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028675
ROSS MATZ INVESTMENTS VILLAGE SHOPPES AT ST.
LUCIE WEST, LLC

Mailing Aadress

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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Mar 07, 2008 08:00 A
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4, FEI Number Applied For
20-0129495 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

B. Name and Address of Currant Registerad Agent

MATZ, WILLIAM D
3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Staie of Floriga. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or ponted name of sgistersd ageni and ittie if applicable

{NOTE: Regisiersd Agen! signature requited when renztating)

DATE

FILE NOW!I FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR T
ROSS, BARRY A
3325 S. UNIVERSITY DRIVE, 210
DAVIE, FL 33328

MGR

MATZ, WILLIAM D

3325 S, UNIVERSITY DRIVE, 210
DAVIE, FL 33328
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11. | hereby certify that the information supplied with tnis filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmnsa liabiity company of the receivar or ruslee empowared 1o execule This 1epon as required by Chapler 608, Florica Statutes.
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SIGNATURE: PR

/=70 P A A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone %




