2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT.# L03000053113

1. Entity Name

RMN CONDO OFFICE, LLC

Principal Place of Business Mailing Address

3325 SOUTH UNIVERSITY DRIVE 3325 SOUTH UNIVERSITY DRIVE
210 210
DAVIE, FL 33328 DAVIE, FL 33328

’cf)T,; WRITE‘ IN THIS"fSPACE

i + i

FILED
Mar 10, 2008 08:00 AN
Secretary of State

AR

01112008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Appiied For
20-0481801 Not Applicable
$5.00 additionat

5. Cerifficate of Status Desired ] Foe Required

6. Nnmn and Addrass nf Current Ragislared Agent

ROSS, BARRY

3325 SOUTH UNIVERSITY DRIVE
210

DAVIE, FL 33328

B

8. The above named entity submits this statement for the purpose of changing its registered office or regls:ered agent. or both, in the Slale of Florida. | am lamlhar wdh and accept

the obligations of registered agent.

SIGNATURE

Signeiura, typad or printed namea of registerad agent and ttle f applicable

(NOTE. Ragistareq Agent signalure recuiracd when reinsiating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME ROSS, BARRY

STREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210
CITY-ST-2IP FORT LAUDERDALE, FL 33328

ME MGR

NAME MATZ, WILLIAM

STREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210
Cry-sT-11P FORT LAUDERDALE, FL 33328

TILE MGR

NAME NEWMAN, FREDERIC D

STREET ADDRESS | 3325 S. UNIVERISTY DRIVE SUITE 210
Ciy-sT-2IP FORT LAUDERDALE, FL 33328

TITLE

NAME

STREET ADDRESS

GIy-81-7IF

TITLE

NAME

STREET ADDRESS

CIry-§1-2IP

TITLE

NAME

STREET ADDRESS

Cmy-§7-2P

11. | hereby cerdy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118. Flonda Statutes. | 1urther certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Siatutes.

P4 oy
SIGNATURE: P TR )/lm,

/=47 -08 Y5 -ya2 -ove/

SIGNATURE AND TYPED OR PRINTELr NAME OF 3IGNING MANAGING MEMBER, OR IUTHQRI£D REPRESENTATIVE

Data Daynme Phone #




