2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2008 08:00 A
DOCUMENT # 04000076043 2 Secretary of State

1. Entity Name
RM WINSTON PARK PHASE Il GP, LLC

Principal Piace of Business Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
210 210
s — IR
BREN A %] 01112008No Chg-LLC CRZE0B3 (12/07)
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6. Namao and Addross of Current Registered Agent Lt o T 1:\ BT ! . I

ROSS REALTY INVESTMENTS, INC. - _—
3325 S. UNIVERSITY DRIVE o DO NOTJWRITE L
210 ..
DAVIE, FL 33328 e |N TH|S SPACE l
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8. The above named entity submits this stalemant for the purpose of changing its registered office or reglstered agem. or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signalure, typed or pritec name of (egisiereo agent ana ntie # applicable {NOTE. Ragistersd AGant Sgnature Iedquiréd when remstanng) DATE

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

9. MANAGING MEMBERS/MANAGERS e B T Y O

TILE MGRM - e
NAME ROSS MATZ INVESTMENTS WESTON PARK PHASE II :' A : B DR .
STREET ADDRESS | 3325 S. UNIVERSITY DRIVE R e T TS :r:;-? AT x Wlew
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1. | nereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornida Statutes. | further cernfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermnpowered 10 execute this repag as required by Chapter 608, Ficrida Statutes,

Sz
SIGNATURE: - Wmi& /=(7908 - Y§5¥-¢ r2-svov

T ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIJI; REPRESENTATIVE Dale Deaylima Phone 4




