2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090279

1. Entity Name
RM AT CAROLINA PAVILION, LLC

Mailing Address

3325 S UNIVERSITY DRIVE
210
DAVIE, FL 33328 US

Principal Place of Business

3325 5 UNIVERSITY DRIVE
210
DAVIE, FL 33328 LS
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Apphed For
Not Applicabie

4. FEI Numper
NOT APPLICABLE

| 55.00 Additional

5. Certificate of Status Desired Fae Required

§. Name and Address of Current Registered Agent

ROSS MATZ INVESTMENTS INC
3325 S UNIVERSITY DRIVE

210 -

DAVIE, FL 33328
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N THIS SPACE

the obfigations of registered agent.

SIGNATURE

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

Signature, typed or rinted rtima of 1egisterea agent and tte 4 apphcable.

{NOTE: Registerad Agent signaturs raquired whan relnstating) DATE

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

9. MANAGING MEMBERS /MANAGERS
TILE MGR ,

NAME RM AT CAROLINA PAVILION LLLP

STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210
CITY-ST-2IP DAVIE, FL 33328
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RAME

STREET ADDRESS
CITY-ST-ZiP

e
NAME

STREET ADDRESS
Gy- ST' P

TITLE .
NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ABDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-$1-2iP
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SIGNATURE:

11. | heraby certify that the information supplied with this fiing does not qualify for 1he axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or ranager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

J - 19 -0% Gry-vri -yovT

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

B2 ey R Yk

Date Daytime Phone #




