2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 23, 2008 08:00 AM
Secretary of State

DOCUMENT #L03000028682 «.,- .-«

1. Entity Name
RM-NA HB FIVE 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

o 07212008No Chg-LLC CR2E083 (12/07)
‘ 4. FEI Number Applied For
‘ E ] NOT APPLICABLE Not Applicable
' b ' o T 5. Certificate of Status Desired O $5.00 Acditional

ey i s

6. Name and Address of Current Registeraed Agent

o TR R : . SR Foe Required

MATZ, WILLIAM D
3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328

-

i he i

familiar with, and accept

- = S

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regestered agent anc title i appecabie. (NOTE: Regisiered AQent $IgNa1une requIred when reinsiaing) DATE
FILE NOWI1II FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS - : .
TLE MGR
NAME RM-NA HB DEVELOPMENT, LLLP A AN

STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210 e
crry-51-21p DAVIE, FL. 33328 7 T

TME

NAME

STREET ADDRESS
CIrY-s1-2P

TITLE
NAME

STREET ADDRESS : | Do No‘_r WRITE ,

R
Y

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

] - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-s1-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-2IP e A S R R, .
11, | nereby ceriify that the informati by uppli with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report is true apd accurgte-and that my signature shall have the same lagal effect as it made under oaih; tnat | am a managing member or managsr of the
limited liability company or the:peceiver gh.trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S *

-

SIGNATURE: /.

SIGNATURE MND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Prona &




