FILED

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

DOCUMENT # L03000028683 04-29-2004 90065 049 ****50,00
1. Enlity Name
RM-NA HB THREE OFFICE BUILDING, LLC
Principal Place of Business Mailing Address 2 4 0 5
3325 SOUTH UNIVERSITY DRIVE, STE. 210 3325 SOUTH UNIVERSITY DRIVE, STE. 210 91 5 2
DAVIE, FL 33328 DAVIE. FL 33328
= P s UMMM BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLG CR2E083 (10/03)
City & State City & State @ FEI Number 4 Applied For
wTNot Applicable
ap Uauntry Zip Country 5. Certificate of Status Desired [ gi-ggl‘;:’ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ, WILLIAM D
3325 SOUTH UNlVERSlTY DRIVE, STE. 210 Street Addrass (P.0. Box Number is Not Acceptable)

DAVIE, FL _{33328'

) FE

:
3
§

5 . City FL Pip Code

8. The above named:ertity 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
+3 thé obligations of registered agent.
. P K]

SIGNATURE : : _ , .
Signature. fyped <r-printed name of registered agent and titlke if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
5. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES L
TILE O pelete TITLE MR ClChenge  [eKadition
NAME . NAME RM-NA HB De\JaLouf’MéﬂT, Ler
STREET ADDRESS STREET ADDRESS | 3326 &, ivere, p(,re 210
CITY-§T-21P CIFY-ST-2IP Davie A 2%% 8 /-
TIMLE {J Delete Time ! Olchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
LE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2P
TILE ' £ Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
THLE O pelete TIELE [ change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accu an my signature shall have the sams legal effect as if made under cath; thal { am a managing member or manager of the
limited liability company or the receiverorfirusjée efapowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . '5 nmﬁ ST S -2g-ry  iYra-sOTO

SIGNATURE AND TYPED fi}'PFﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytine Phone #




