FILED

2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000086349 08-11-20035 90066 026 ****50.00
1. Entity Name
RM AT ST. LUCIE WEST DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
210 210
DAVIE, FL 33328 US DAVIE, FL 33328 US
S NEHE AR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
t~fot Appiicable
zip Country Zip Country 5. Certificate of Status Desired a geseiggqlﬁ?e(gﬁonat
6. Name and A of Current Regi Agent . 7. Name and Address of New Regi od Agent
Name
ROSS REALTY INVESTMENTS, INC.
3325 8. UNIWWERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
210
DAVIE, FL 33328
City FL | Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title it applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
TITLE RM at ST. Lucie West Developmen) d:dd P TmE O change ] Addition
RAME Manager NAME
STREET ADDRESS | 3325 S University Drive Suite 210 STREET ADDRESS
CITY-ST-2P Davif‘ EL 33378 CITY-5T-71If
TME ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TITLE . E} Detete- -§ e B - - - - [ZJchange [ Adition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TmLE O Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2i¢
TITLE (7 Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TmLE ] etete TALE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogthe receivgy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R, LS 8;! -05 %W/x}m

WMmonmmmmmummcmmm.meAm Daytime Phone #




