FILED

. Jun 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT - Secretary of State

05-16-2007 90171 013 ****50.00
DOCUMENT # L06000071997
1. Entity Nama
RM-TRION SHOPPES AT VERO BEACH GP, LLC T
] !W.""‘"
Principal Place of Busingss Maikng Address J “ “ 1 U b b 1
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
210 210 .-
DAVIE, FL 33328 US DAVIE, fL 33328 US
e o S| G
Suita, Apt. #, Btc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
aémonfa?3 Foy P Not Apphcable
zZip Country Zip Country 5. Certficate of Status Desied [ ?gg& ;?:;tml
5. Name and Addrate of Current Reg sd Agent 7. Name ond Address of New Reglistersd Agent
- Name
ROSS REALTY INVESTMENTS, INC,
3325 S UNIVERSITY DRlVE Stieet Adorass (P.O. Box Number is Not Acceptabis)
210,
DAVIE, FL 33328
B City FL I Zip Code
A, The above named entity submils this statement tor the purpess of changing its registsred office o registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the cbigations of registered agent.
SIGNATURE
. byped o prntec name of reQiEmred Agem end ke A ADokcabla. (NQTE: Rogaterad Apert sipnahirs requmed when o adiakig) DATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES - - L
TE MGRM : 1 Detete TE [ Chaige [ Addition
NAME ROSS MATZ INVESTMENTS SHFPPS VERQ BEACH LLC NAME -
STREET ADORESS | 3325 S UNIVERSITY DRIVE SUITE 210 STREET ADDRESS
cmy- 512 DAVIE,FL 33328 ci-51-20
Lyt MGRM T Detetz LE O Crange [ Adition
NAME LMK SHOPPES AT VERQ BEACH ASSOCIATES, LLC NAME
STREEY ADDFESS. | 4901 N FEDERAL HIGHWAY SUITE 100 STREET ADORESS
ary-st-op FORT LAUDERDALE, FL 33303 CmY-ST- 2P
e 0 Detcte mLe [ Crange [ Addition
NAME HAME
‘STREET ADDRESS STREET ADORESS
Y- S1-2P CITY -SF- 2P
ME 3 peiets e O change [ Actition
NAME NAME
STREET ADCHESS STREET ADDRESS
cny-S1-¢ CY-§T.00
TME O Desetz TTILE [ thangs [ Agaition
NAME AN
STREET ADORESS STREET ADDRESS
oy-81-19 CHY-51-2P
TE 7 Deiete e [ change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-5T-29 Ciry-§7-71
1. ! hereby certily that the information supplisd with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaiad on this report is true and te and that my signature shati have the sama legal etlect as if made under oath; that | am a managing mamber of manager of the
lirnited Eatility company rad to execute this report as required by Chapter 609, Florida Statutes.
SIGNATURE: _J
mnufﬁnmwmwuﬂmmmummn.mmmmmnm Duie Gaybere Prone #




