. FILED
2004 LIMITED LIABILITY COMPANY ~ Apr 29,2004 8:00 am

. ANNUAL REPORT | ecretary of State

DOCUMENT # L03000028684 04-29-2004 90065 045 ****50.00
1. Entity Name -
RM-NA HB WATERWAY SHOPPES, LLC
Principal Place of Business Mailing Address T T
3325 SOUTH UNIVERSITY DRIVE, STE. 210 3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328 DAVIE, FL 33328
P e A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-LLC CR2EDS3 (10/03)
City & State City & State _(-4) FEI Number Appligd For
w40t Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gese.gg‘lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ, WILLIAM D
3325 SOUTH UNIVERSlTY DRIVE, STE. 210 Sirest Address (P.O. Box Number is Not Acceptabie)
DAVIE, FL 3332? i“\ !
;T City Zip Code
: fe FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the' he State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, v» . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE E [ Defete TITLE MG R O Change  Gehdciion
Nabe Nave RM-NA HE DevetoPMEAT, LLLP
STHEET ADDRESS BEE i STREET ADDRESS 3’25 5 Umve”“’y Dfl\le 1‘°
CTY-§T-2P o CaTY-$T-2F Q&Ul{ Fu 133,28
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADORESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P GTY-ST-2P _‘ﬁ.‘
ME [ delete TITLE TRl O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [J Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-81-2IP GITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and thg¢ny signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gpffustes gmppwered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bﬂ zp;? g3 3 . F vy Trv-yr2-SI®

SIGNATURE AND TYPED OR ﬁlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCREZED REPRESENTATIVE Date Daytime Phone #




