2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCWMENT # L06000071988
%IEE);Q%NE{KTZ INVESTMENTS SHOPPES AT VERO BEACH,

Principal Place of Business Mailing Acdress

3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
210 210

DAVIE, FL 33328 US DAVIE, FL 33328 US

FILED
Mar 07, 2008 08:00 A
Secretary of State

OGO

01112008 No Chg-LLC CR2E083 (12/07)

NOT APPLICABLE Not Applicable

" DO'NOT WRITE IN THIS SPACE s

R B . L

[ ) I Lo ' ' .| 5. Certificate cf Status Desired

O  $5.00 aqdiional
Fee Raquired

6. Name and Address of Current Registered Agent T

ROSS REALTY INVESTMENTS, INC.
3325 8 UNIVERSITY DRIVE

210

DAVIE, FL 33328

DO NOT WRITE

i
LT EE

IN THIS SPACE o

. oo i
> . - i

8. The above named entity submits this statement for the purpose of changing its registered office or legislered agent, of both, in the State of Flonda. I am familiar with, and accept

the chligations ot registered agent,

SIGNATURE

Signaiure, typed or prinfed name of regisierad agent and tits d applicable. {NOTE, Flegistered Agent signatura required whan rensiatng) DATE

FILE NOW!! FEE IS $13B8.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TTE MGR . 4
NAME ROSS, BARRY G S

STREET ADDARESS | 3325 S UNIVERSITY DRIVE SUITE 210 ) l T

crry-§t-1p DAVIE, FL 33328

TITLE MGR
NAME MATZ, WILLIAM D
STREET ADPRESS | 3325 S UNIVERSITY DRIVE SUITE 210
Cmy-sT-2P . | DAVIE, FL 33328

ME ’ T
NAME o
STREET ADCRESS L y
CITY-ST-2P o i

TITLE e
NAME

STREET ADDRESS
CITy-S1-2IP

TILE
NAME
STREET ADDRESS ; o
GITY-ST- 2P el

TITLE
NAME
STREET ADDRESS

CITY-81-2IP : ook

Sal

DO NOT WRITE . -

lN THIS SPACE

- f :

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certfy that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S MA“M

I=/7-0F Qu—y- viz -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER OR AUTHDRIZED REPRESENTATIVE

Date Dayime Phone #




