2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # L03000053113 Apr 29,2005 08:00 AM
1, Entiy Nasve - Secretary of State
RMN CONDO OFFICE, LEC

e Malling Address '

3325 SOUTH UNIVERSITY DRIVE 73325 SOUTH UNIVERSITY DRIVE -

Principal Place of Business ]

210 210
DAVIE, FL 33328 - DAVIE, FL 33328

KU BURINARE R

I

04252005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE |N THIS SPACE 4. FEI Nurnber App"ed For
20-0481801 i Not Applicable
5. Certificate of Status Desired O ‘?g'ggn‘:fgéﬁma'

6. Name and Address of Current Registered Agent

O ersmvorve | DO NOT WRITE
DAVIE, FL 33328 - o IN THIS SPACE

8. The above namad entity sUbmits this statement for thé purpose of changing Tts registered office of registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. T .

SIGNATURE

Signalure, typed or Sfinted name of registered agent end @e ¥ applicable. =~ TNOTE: Ragistarad Agant signats reqiired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS T

m MGR T== I N LT S

NAME ROSS, BARRY

STREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210

omY-ST-2P | FORT LAUDERDALE, FL 33328 o - HUDORE43973

e MGR - T be—eeems e (42905801 18-008 50,00

NAME MZTZ, WILLIAM ST
STHREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210

Cm-ST-2F | FORT LAUDERDALE, Fi1. 33328 - -

TITLE MGR - T T T = e e e e - RS
NAME NEWMAN, FREDERIC D o
STREETADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210

CTY-§T-ZF | FORT LAUDERDALE, FL 33328 “—**—M—DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS

CiTY-5T-2P N

TITLE T ' o m“ﬂmw Tl T e L=
NAME,

STHEET ADDRESS

CITY-5T-2IP

— I e o ————— E - - — . s s
NAME o
STREET ACDRESS

CITY-ST-2IP

11. | hereby certify that the Information supplied with this Fing does not qualy for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report is {rge and accurate and that my signature shall have the same legal effect 2s if made under cath; that | am a managing member or manager of the
limited liability company e reaziver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date Caytima Fhone &




