FILED

2004"LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000028686 04-29-2004 90064 006 ****50.00
9. Entity tName
ROSS MATZ INVESTMENTS MIRAMAR, LLC
Principal Place of Buginess Mailing Acddress
3325 SOUTH UNIVERSITY DRIVE, STE, 210 3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL. 33328 DAVIE, FL 33328
Suite, Apt. #, stc. Suite, Apt. #, alc.
ur p P 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applies For
= (o % Of36 Qﬂa Not Applicabia
- - " —
Zip Zip Country 5. Certificate of Status Desired O $5.00 Additional
|z Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n ) Name
MATZ, WILLIAM D = :
3325 SOUTH UNIVE ITY DRIVE, STE. 210 Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 333287
City FL l Zip Code
. The above named entity submnls 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
the obhganons of reglslered agent.
SIGNATURE i
Signature, typed gr printed name of registered agent and title If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE 1 felete i Olchange  kadiion
NAME NAME
STAEET ADDRESS STREEF ADDRESS 5 deeﬂ;l\(\/ vfivf Zie
CITY-51-21P CITY-ST-2F Da‘ﬂt P" %1.',
e [ Delete it Mblz, O crange  [@ddition
NAME NAME W “ﬂ,uv M‘bh
STREET ADDRESS STREET ADDRESS 3525 5 l)m versy .L 'V/",,.z AT~
CITY-81-2IF CITY-ST-ZIP Oa‘r‘;._ FL '5532
TTiE [ Delgte TITLE [ Chenge . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-2Ip LITY-ST-2Ip
TITLE 3 petere TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ peiee TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4pP CITY-ST-2IP
11. | hareby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statuies. | further certily that the information
indicated on this repert is trua and accurate and ¢ naturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trusteg/eghp ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: B‘?{Lﬂml $S 4 —vp-2 Qi Ms2. 707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Caie Daytime Phone ¥

v



