FILED
Jun 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ~  ~ r f
ANNUAL REPORT Secretary of State
05-16-2007 90171 016 ****50.00

DOCUMENT #1.06000068469
1. Enfity Name
RM-LM 813 RIO VISTA LLC
Principal Place of Businass Mailing Address
3325 § UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE 30“ 1055 3
210 210
DAVIE, FL 33328 DAVIE, FL 33328
e RGO

Sulte., Apt. #, etc. Sulte, Apt. #, alc. 04222007 Chg-LLC CR2EDS3 (12/06)

City & Sizte Cily & State 4. FEI Number Anplied For

20 - 5,659 Not Applicaiis
o Courtry ap Country 5. Canificate of Status Desired (] Eg‘ggqmm
8. Narme and Address of Current Regislered Agent 7. Nam4 and Address of New Regl d Agent
Name
ROSS REALTY INVESTMENTS INC
3325 S UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
210
DAVIE, FL 33328
City FL I Zip Gode

8. The above named antity submits this staterment fof the purpose of changing ils registered office of registerad agsnt. o poth, in the Siate of Florida. | am familiar with, and accept
. the obligations of registersd agent.

SIGNATURE -
, . Seruture. fyped o prnted nane of regiered agent and ite § applicanie (NOTE: fegimared AQEAT SIQULEIE 1S WhEn resTstacng ) DATE
Filing Fee Is $50.00 Make check payable to
Due Moy 1, 2007 Forida Department of Stato
o. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
HILE MGR . O Deiete ™LE O Change [ Addition
NE ROSS MATZ INVESTMENTS INC. RAME
STREEF ADORESS | 3325 S UNIVERSITY DRIVE SUITE 210 STREET ADDRESS
Y- ST-2P DAVIE, FL 33328 cre-§1-2
TINE MGR 1 oeietn THLE O change [ Addition
NAME LM DEVELOPMENT GROUP INC. NAME
STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 201 STREET ADDRESS
CRY-55-21P DAVIE, FL 33328 Cry-sr-2¢
e [ Detete e [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADORESS
Cor-51-ap ary-§1-
mme 3 Deete ME AT
NAME NALE,
STREET ADODRESS STREET ADORESS
cY-S1-29 cny-St-2w
TME O Octete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-SI1- 2P ciTY. 1- 2P
TLE ] Dedete e [J Crarge [ Additicn
NAE NAME
STREET ADORESS STREET ADORESS
Ciy-st-1¢ Cny-51-ap

11. | heraby centify that the intormation suppiied with this flling does not guality for the axemplions contained in Chapler 119, Florida Siatutes. | further certify that the information
Indicated on this report is trus and accurate and that my signature snall have the same legal eflect as il made under oath; that | am 8 managing member or manager of the

[imited liabilty compary Wrw 1o sxecule this repart as required by Chapter 608, Fiorda Statutes.
SIGNATU RE: :

fﬂ TrrED OR MUNTED NAME OF SICHNG MANAGING WEMBER, MAMAGER, OR AUTHCIGIED REPRESENTATIVE Dais Cwytane Prone #




