ke, ot

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 29,2004 8:00 am

o _ e 2% e e
DOCUMENT # L03000028681 04-29-2004 90065 048 50.00
1. Entity Name
RM-NA HB FOUR OFFICE BUILDING, LLC
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE, STE. 210 3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328 DAVIE, FL 33328
e AR 0y
Suite, Apt. #, atc. Suite, Apt. #, eic. 04122004 Chg-LLC CR2E083 (10/03)
—
City & State City & State (}) FEI Number Apptiad For
ot Applicabls
Zip Cauntry Zip Couniry 5. Certificate of Status Desired ] gi'ggxﬁ:’e‘ﬂ"“"a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name

MATZ, WILLIAM D

3325 SOUTH UNIVERSITY DRIVE, STE. 210 ] Street Address (P.Q). Box Number is ﬁ“‘ Acceptable)

DAVIE, FL. 33328

e

o P City FL l Zip Code

8. The above named >entit\,v‘s"ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ageni.

SIGNATURE . : :
Signature, typed or printed name of registered agent and titl2 if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
' Fillng Fee is $50.00 , Make check payable to
Due by May 1, 2004 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE [ delete TILE ML O] Change  (WAddition
e s we | RM-NA B Development, LULP
STREET ADDRESS o STREET ADDRESS 225 % Univers }y Preve , 210
CITY-ST-2IP N CHY-ST-2IP 1. Fr 2L%529 /
¥
TE - O Delete TRLE [3 Change  [] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P )
TILE ) Delete TITLE ¥ {J Change [ Addilion
NAME - name
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIY-5T-2IP
TITLE [ Delete THLE [ change [ Addglion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE {7 Delete TILE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7ip CiTY-§T-2IP
e [3 Delete TTLE ) [3change [ addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CIY-ST-2P

11, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate thal signature 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 receiver or ppwered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: —RQ@PROSY 200y GEY-ys2 YUY

SIGNATURE AND TYPED OR Pf NTED NAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTH6HIZED REPRESENTATIVE Date Daytime Phone #




