2007 LIMITED LIABILITY COMPANY o FILED

ANNUAL REPORT ' Mag 01, 2007 08:00 /
2N e

1. Entity Name
RM WINSTON PARK PHASE Il GP, LLC
Principal Place of Business Mzi'\lmg Address
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
210 210
R - IR MR RN T
e s ‘ L o | 04232007 No Chg-LLC CR2E083 (11/05)
P . ' . 20-1773989 Not Applicable
T . : e 5. Certificate of Statu§ Desired O Eei'gg“’:f:;ﬂo"al

§. Name and Address of Current Registerad Agent

ROSS REALTY INVESTMENTS, INC. | Dd NOT WRITE L

3325 S. UNIVERSITY DRIVE

%LQ\IIE, FL 33328 | ' S |N THlSSPACE :-‘ ;

8. The above named entity submits this statement for the purpose of cnanglng its regwstered office or registered agent. or both in the State of Flonda fam famwhar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of regstered agent and bitle if appliceble. (NOTE Regrstared Agent signaturs requited whan reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS T N

e MGRM
NAvE ROSS MATZ INVESTMENTS WESTON PARK PHASE I o o .
stheeT s00Ress | 3325 S. UNIVERSITY DRIVE : S UUUDUD:

1324
121-

024 50.00

e
ol
CN-ST-2P | DAVIE, FL 33328 . : f:]o.-" 18/ IT" -3

TTLE . ’
NAME ” :
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e s | . DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

| " INTHIS SPACE

TMLE - . oo i
NAME : : Lo . Do
STREET ADDRESS 4 f E U T
CiTY-§T- 2 ' M PR -

TITLE ‘ : -
NAME : W T T T
STREET ADDRESS ‘ N S B TR L
£ITY-8T-2P . : _ ‘ \ T T e

1. | hereby cetify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report is true and aggurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr fhe receive) or trustee empowered 1o execute this report as requirec by Chapter 608, Fiorida Statutes.

A 9
SIGNATURE: ! &

SIGNATUI.E}ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥




