FILED

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

DOCUMENT # L03000029259 04-29-2004 900635 046 ****50.00
1. Entity Name
RM-NA HB BF, LLC
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328
o (& e — (VR RR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-LLC CR2ECE3 (10/03)

City & State City & State ('?;} FEI Number Appligd Far

LHGL Applicable
Zie Country Zip Country 5. Certificate of Status Desired A fei.gg; Iﬁg:(;“""“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MATZ, WILLIAM D e
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
. ; - City ] ¢ FL | Zip Code
: S *

8. The above named pntity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
<

SIGNATURE
Signature, typed or printed name of registered agent and 1ite if applicable. (NOTE: Registerad Agant signature reguired) when reinsiating) 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 L~
e o O Defzte e MGR O Change  [idditon
e NAE RM-NA 1D Development, LLLP
STREET ADDRESS '-_ " STREET ADDRESS 3526 5 Umive {5} ) I/C Z-lo
GiTY-ST-2P . CiTY-ST-2IP T2uie FoL 333,
Tme Iy O Detete e Ol Crange ] Adeition
NAME Do NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-ZP CITY-ST-7IP
s [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-S1-2P CITY-ST-2IP Cr
TILE [ Delete 1ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE 3 Delets TILE O Change £ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP
TITLE [T elete TILE O Change [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-SI- 7P CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does
indicated an this report is trua and accurate and that Ry sign.
limited liability company or the receiver or trustee egfpgwer

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that ihe information
r¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to pxecute this re as raquired by Chapter 608, Florida Slatutes

SIGNATURE: Ammosf- V ey ?W—}’J’L §TD

SIGNATURE AND TYPED OR PRINTED NA% oF OR AUTHORIZED *EPRESENTAT]VE Daytime Phane #




