2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT.# L03000044682

1. Entity Name
ROSS MATZ INVESTMENTS FIVE TREES, LLC

Mailing Address

3325 SOUTH UNIVERSITY DRIVE
210
DAVIE, FL 33328 US

Principat Place of Business

3325 SOUTH UNIVERSITY DRIVE
210
DAVIE, FL 33328 US
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Applied For
Not Applicable

4. FEI Number
20-0394891

O $5.00 additional

5. Certificate of Status Desired Fee Required .

6. Name and Addrass of Currenl Reglstered Agent

ROSS, BARRY

3325 SOUTH UNIVERSITY DRIVE ‘
210 .
DAVIE, FL 33328
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or bolh, in the Staie of Florida. | am familiar with, and accept

tha obhgations of registered agent.

SIGNATURE

Signature, typsd o printad nama of ragistared agent and trle f applicable.

{NOTE- Regisiared Agant SGRature 1equired when remstanng)

DATE

FILE NOW!II FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME ROSS, BARRY
STREET ADDRESS

CITY-ST-2P DAVIE, FL 33328 o

MGR

MATZ, WILLIAM

3325 S. UNIVERSITY DRIVE 210
DAVIE, FL 33328
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11. | hereby certify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or rusles empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

ﬁﬁ_gnwj M /=17 -08~ oy re Vv

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIMG WEMBER, DR AUTHORIZED RE”RESEN’TATNE

Date Daynme Phone &




