2007 LIMITED LIABILITY COMPANY . . FILED

ANNUAL REPORT - May 01, 2007 08:00 A

DOCUMENT # L04000086347

1. Entity Name

Secretary of State
RM AT ST. LUCIE WEST DEVELOPMENT GP, LLC '

Principal Place of Business Mailing Address
3385 S. UNIVERSITY DRIVE 3?55 S. UNIVERSITY DRIVE
1
- - AT A
T ‘ | C | 04232007No Chg-LLC CR2E083 (11/05)
.. DO NOT WRITE IN THIS SPACE T TR
N : L ‘ - |__20-1941854 Nol App icadle

1 $5.00 Additional

5. Certficale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ROSS REALTY INVESTMENTS, INC. Ny e T ,i‘”'fi' L :::' -

3325 S. UNIVERSITY DRIVE DO NOT WRITE: -
2 . R . & S e
DAVIE, FL 33328 T lNTHlSSPACE e

N Sy e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Swgnature. Typed of printed name of registarec agent and titls if applicabla (NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ] T R VRN
NAME ROSS, BARRY . T B NN B A
STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, SUITE 210 i ST .

omv-91-z¢ | DAVIE, FL 33328 L T e e
e MER S e ynoopoTsieod oo
HaME MATZ, WILLIAM D A : T e/1B207-80113-005 50,00
STREET ADBRESS | 3325 S. UNIVERSITY DRIVE, SUITE 210 o . R SR e
CITy-§1-2P DAVIE, FL 33328 L L . ,‘ | .
e ‘ R R PR & '

NAME

e - BotoTwRrie.

NAME
STREET ADDRESS

CITY-ST-7IP , R T RTINS R T
TTLE : . I ' co e
NAME Lo . o ] S
STREET ADDRESS . S s
CITY- ST-21P : . : L i

TITLE . \ o
NAME L
STREET ADDRESS . : S
CITY-ST-21P

11. | hereby certify that the information supp#Rd 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 trug,and acglrate 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 liabilty company or 1he Jeceiybr of rustee empowared to execute this report as required by Cnapter 608, Florica Statutes

| APR27T 2007

SIGNATURE:

SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

¥V




