2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028686

1. Emnfy Nama™
ROSS MATZ INVESTMENTS MIRAMAR, LLC

Principal Place of Business Mailing Address

3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328

3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328
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4. FEI Number Applied For
20-0135292 Not Applicable

5. Certificate of Status Desired [ 99-00 Adaiional

Fee Required

6. Name and Address of Current Registerad Agent

MATZ, WILLIAM D
3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328
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8. The above named eniity submits this statement for the purpose of changing its reg|stered office or regustered agent, or both, in the State of Florida. I am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Sigrature. typaa or prated nama of regisiargo agenl And title It appicable.

{NOTE: Regisiered Agsni signalure requirad when renstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

ROSS, BARRY

3325 8. UNIVERSITY DRIVE, 210
DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MGR

MATZ, WILLIAM D

3325 5. UNIVERSITY DRIVE, 210
DAVIE, FL 33328

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CmY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-$1-21P

TINLE

NAME

STREET ADDRESS
CITY-§1-21p
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11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f rmade under oath; that | am a managing member or marager of the
Timited liability company or the receiver or trustee empowsared to execute this repon as required by Chapter 608, Florida Statutes.

Ts Am_?owm'

SIGNATURE:

/~17-0&

G5y~ vJ 2 - ;voe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone &




