2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000053113

1. Entity Name
RMN CONDO OFFICE, LLC

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE
210
DAVIE, FL 33328

Mailing Address

3325 SOUTH UNIVERSITY DRIVE

210
DAVIE, FL 33328

FILED
May 01, 2007 08:00 A
Secretary of State

AU RAC

2. Principal Piace of Business - No P.O, Box # 3. Mailing Address
te, Apt. #, sic. ite, Apl, #, elc.
Sutte. Apt. #. ot Suite, Apt. ¥, st 04262007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEf Number Applied For
20-0481801 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5, Certificale of Status Desired O Foe Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE Street Address (P ©. Box Number is Not Acceptable)
210
DAVIE, Fi. 33328
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agen.
¥

SIGNATURE

Signatura, typad or printed nama of regisierac agenl and itle If apphcabla,

{NOTE: Regisisrad Agenrt signature raquired whan reinstaling} DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’C;-IANGES
TIMLE MGR [ pelate TITLE O change  [J Acdition
NAME ROSS, BARRY RAME
STREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210 STREET ADDRESS
Cmy-51-2Ip FORT LAUDERDALE, FL 33328 CITY-ST-2IP
TITLE MGR R O Delee TITLE 3[__l_l Change [ Addition
NAME MATZ, WILLIAM NAME Uoo00aTe1s13

-

STREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210 STREET ADDRESS 05/18/07-30121-017 50,00
CITY-5T-21P FORT LAUDERDALE, FL 33328 CITY-ST-2IP
TITLE MGR O pewese TI5LE [Jchange [ Addition
KAME NEWMAN, FREDERIC D NAME
STREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33328 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oetete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
TITLE [ Detete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 or manager of the
limited liability company or the receivepe{ trustee empowered to execute this report as fequired by Chapter 608, Flprida Statutes.

" APR2Y ypp7
SIGNATURE:

SIGNATURLMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Daytite Phoce #




