2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 :

DOCUMENT # L03000029259 TR ecretary of State
1. Entity Name .
RM-NA HB BP, LLC
Principat Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL. 33328

04232007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $5.00 Additional
’ Fee Required

6. Name and Address of Current Registersd Agent

gﬂ3A21E-'JZS'gvl.IJI:I'I;-|IAl.rJMNRIERSITY DRIVE, SUITE 210 DO NOT | WRITE ‘
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or pritted nama of regrstared agent anc iitle If applicable. {NOTE: Regrsierad Agent signatre requwed when remnsiaung) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RM-NA HB DEVELOQPMENT, LLLP

STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210
Cy-51-2IP DAVIE, FL 33328

e ~_ looooorsigee
STREET ADDRESS : 05/18/0 -B0121-022 50, BD
chy-51-2p

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
eITY-§T-2IP . o . . o

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indrcated on this report is trug and acpyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabil'ty company or receiyBrlor trustee empowgied to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _/.

SIGNATURE #D %ED E)R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

’




