2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053113

1. Entity Narne

RMN CONDO OFFICE, LLC

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE
210
DAVIE, FL 33328

210

Mailing Address
3325 SOUTH UNIVERSITY DRIVE

DAVIE, FL 33328

FILED
May 20, 2004 8:00 am
Secretary of State

04-29-2004 90064 009 ***%50.00

34006524

(TR

2. Principal Flace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

e AR R EE e P 05172004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
] A0~ 04 P)IBOI Not Applicable
Zie Country ap Country 5. Certificate of Stalus Desired [} gg'gg‘::?e‘gﬁo"a'
B. Name and Address of Current Registered Agent ' L. 7. Name and Address of New Ragistered Agent .. R
. Name
ROSS, BARRY .
3325 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
210 -
DAVIE, FL 33328
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agert, or beth, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

: 4 Signature! typed or prinled name of regrstered age~t and title ¥ applicable. -

.. (NOTE: Registered Agent signature required wher reinstating}

DATE

N T

- M I N
‘. Filing Fee is $50,00
.‘Igug..lby September 8, 2004

RV . . , X

(el

o

[N S IRETIN

s - P

Make check payable to
Florida Department of State

9, . ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES e
T - - ~ 3 Detete TITLE (AN O crange [ Rddiion
NAME NAME ‘ng,
STREET ADDRESS STREET AGDRESS 3325,,5 l.)nNﬂfHL/ D(nl A So; Je Zlo
CITY-ST- 2P CITy-ST-21P Dé\’lﬁ. Fe 32528 pd
TITLE [ Lolete TITLE MC—;K - [ Change mjdilion
NAME NAME w‘lham Ml i .lg
STREET ADDRESS STREET ADDRESS -}gzs wels 11')/ Pewre ;u: 2ie
CITY-ST- 2P CITY-57-21P 'C F,_, ;;52
T O Delete T MGR, [JCharge  EARdcition
NAME NAME
. e d (4 A
* STREET ADDRESS |~ - e s - STREET ADDRESS gﬂz- P8 ‘/‘ ‘;N'D ?{; m 8 R OBJ‘ éw k 210
CITY-ST- 2P CITY-§T-2IP Bota +M L. % '
TALE 1 betete TALE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O Datete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-21P
e = - - . R——— ] Detete TLE O Change IZI Addition
NaME" T v |- - - ‘_ S e i ] T -
STREET ADDRESS | | STREET ADDRESS -t T
CiTy-ST- 2P S N\ ' CITY-ST-21P . e Cenp A e

11. | hereby certily that the infermagdo)
“indicated on this report is trus Am
limited.liability. company or th ref

eiver pr trust

o

SIGNATURE:

/59( M ﬂb‘)‘:

suppljed with this filing does not gqualify for the exemption stated in Section 119. O?(B)(l) Florida Siaiutes. | furiherberlxiy inat the information
accughis and that my signature shall have the same legal effect as if made under path; that 1 am a managmg member or manager of the
empowered:to execute this  report as (equwed by Chapler 608 Ftonda Statutes.

e

7//30/ W'ﬁffﬁw

SIGNATURE AND L\vpzn OR PRINTED NAME OF STCHITNG MANAGING MEMBER, MANAGER, © Aumorf JED REPRESENTATIVE

Date Daytine Phone #

:



