FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT # L03000028682 04-29-2004 90065 047 ****50.00
1. Entity Name
RM-NA HB FIVE OFFICE BUILDING, LLC
Principal Place of Business Mailing Address ' o Tat ’
3325 SOUTH UNIVERSITY DRIVE, STE. 210 3325 SOUTH UNIVERSITY DRIVE, STE. 210 :
DAVIE, FL 33328 DAVIE, FL 33328
T s DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04422004 Chg-LLC CR2E083 (10/03)

Y
Chy & State City & State U! FEI Number Apgilied For
Mot Applicable
ap Country Zip Couniry 5. Certificale of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATZ, WILLIAM D .
3325 SOUTH UNIVERSITY DRIVE, STE. 210 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328/%% -

City ’ FL ! Zip Code
8. The above 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

N lhe obllgatlons of registered agent.

-

SIGNATUHE 2
5 : Signature. typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

* Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, 7 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE o 3 pelete TLE MG (& O] Change  [d*€adition
e S hag RM-NA HS DEELOPMENT, LLLP
STREET ADDRESS STREET ADDRESS | 2378, & Vnevers th me ,210
CITY-ST- 2P CITY-ST-2IP 'Dg l‘( [y 17‘22
TITLE O Delete TITLE |:| Change [ Additic
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP
TILE [ petete TILE [ Change ] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied wnh this filing doss not qualify for the axemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale gnd thaf my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or powered to ex e this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: —1 A@";g g0l  FY-yre-viOO

SIGNATURE AND TYPED OR P#:TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Cate Daytime Fhone #




