: FILED

. - Jun12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Seoretany of ate
DOCUMENT # L06000044966 e '
1, Entity Nam
RM PROMENADE AT CONCORD MILLS, LLC
Principal Place of Business Mailing Address
gggs S UNIVERSITY DRIVE %?SS S UNIVERSITY DRIVE
DAVIE, FL 33328 - US DAVIE, FL 33328 Us
S S RO R EAR R
Suite, Apt. #, e1C. Suite, Apt. ¥, ets. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number . Appled Foo
20 - 479706 5 Not Applicable
Zn Courtry w® Country 8. Cenificate of Status Desired O g:ggm’:"r::"’“’d
6. Nome and Addlnl of Current Registarod Apent 7. Nams and Address of New Registertd Acent
Narme
ROSS REALTY INVESTMENTS INC,
3325 S UNIVERSITY DRNE Strest Address (P.O. Box Number is Not Acceptable)
210
DAVIE, FL 33328
. Ciy FL | Zip Coda

3. Tha above named entity submits this stalemant tor the purpase of changing ils registered offica or regisiered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obfigations of registerec agent.

SIGNATURE

Sigrahure, typed Or primd name of reghatered agent and Toe it moclicabhe. (NOTE: Repntsrag AQEMt SONELRS TPOUTED WheT! MR ELabng | DATE
- -
Fill Fee is $30.00 Meke check payable to
Due May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MGR O Deletn TE O cCrange [ Addttion
NAME RM PROMENADE AT CONCORD MILLS, LLLP HAME
STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210 STREET ADDRESS
oy-st-1p DAVIE, FL 33328 Y- S1- 2P
TE O Detete nTE [JCnange [ Aasition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST- TP cify-S1-71
TTLE O Detets TIME O Change ] Azdrion
HAME MAME
STREET ADDRESS STREET ADDRESS
O -S1- 1P omr-51-7P
me O Delete TInE Ocmangs [ sodiion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty S5-2P cy.§1. 29
TIMLE [ Detete TIRE O Crangs  [] Agditio
NAME NAME
STREET ADDAESS - STREFT ADDRESS
CTy-51- 9 cy-81-1P
TME [ Delete TME [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy . S1-2e . oy S1- 2P

11. | hereby certify 1hat the information supplied with this (ikng does not qualily lor the sxernptions contained in Chapter t19. Florida Statutes. # turther certity that the idormation
indicatad on this repon Is i and accutale and that my signature shall have the same wgal sflect as it mada under oalh; tal | 2m a managing member or manager of the

lirrited Cabity company receper o frusies empowaiod (o exacule inis rapor as required by Chapler 608, Florida SIIIIUI’S‘S") noL
I

SIGNATURE:

m#mmnmmmmzwmmmmmn MAMAGER, OR AUTHORIZED REPRESENTATIVE Dute Dewyarra Prone #




