2007 LIMITED LIABILITY COMPANY . - FILED

ANNUAL REPORT , May 01, 2007 08:00 A
DOCUMENT # L04000086340 P ecretary of State
1. Entity Name
ROS% :IIATZ INVESTMENTS FEDERAL, LLC
Principal Place of Business Mailing Address
3?35 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
210
MRS
‘ . 04262007 No Chg-LLC CR2EO083 (11/05)
: DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
. 20-1941694 Not Applicable
5. Certificate of Status Desired 0 ?esa'ggql‘;?;“onal

6. Name and Addrass of Current Registerad Agent

ROSS REALTY INVESTMENTS, INC.
3325 S. UNIVERSITY DRIVE DO NOT WR'TE

DAVIE, FL. 33328 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied ramea of registerad agent and bile if applicable {NOTE: Registarad Agani signalure requrred when remsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . T s Ty
TILE MGR ) : ’ R K o
NAME ROSS, BARRY

STREET ADDRESS | 3325 S UNIVERSITY DRIVE, SUITE 210 :
CITY-ST-ZiP DAVIE, FL 33328

TILE MGR ' : LO0000751 03

NANE MATZ, WILLIAM D AR e T
STREET ADDRESS | 3325 § UNIVERSIT DRIVE, SUITE 210 A 05/18/07-80121-015 50.00

CIrY-S1-2IP DAVIE, FL 33328

TITLE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

““‘ IN THIS SPACE

TILE
NAME ‘ .
STREET ADDRESS R \
CITY-ST-ZIP ’ - o Co

TME
NAME
STREET ADDRESS : i !
CITY-ST-2IP ‘ '

11. | hereby cenify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ine®and accupate 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 orth¢ receivey/or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ADry A~ - .

SIGNATURE:

mm\run{fmn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE "o & 8 LUUS  Dapimepnoner

L4



