FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000003125 03-11-2008 90132 011 ***138.75
1. Entity Name
RM 9700 PINES BOULEVARD MM LLC
Principal Place of Business Mailing Address
3325 S UNIVERSITY DRIVE 3325 $ UNIVERSITY DRIVE
SUITE 210 SUITE 210
DAVIE, FL 33328 US DAVIE, FL 33328 US
Suite, Apt. #, elc. Suite, Apl. #, elc.
uite. Apt. #, el uie. Apt B ete 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
28 - P91 Yio Not Applicable
Zip Courtry Zip Country - ! $5.00 Additional
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Rogisterad Agont 7. Name and Address of New Registered Agent
Name
ROSS REALTY INVESTMENTS, INC.
3325 S UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
DAVIE, FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and lite il applicable, {NOTE: Registerea Ager| signature required when freinsiating) DATE
FILE NOWIII FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 ~ Florida Deparlment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME ROSS, BARRY HAME
STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210 STREET ADDRESS
Cy-87-2IF DAVIE, FL 33328 CITy-ST-21P
TITLE MGR O pelete TITLE O Change [ Addition
NAME MATZ, WILLIAM D NAME
STREETADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210 STREET ADDRESS
CITY-5T-2IP DAVIE, FL 33328 CITY-ST-21P
TITLE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-81-2P
TIME O Delste TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2IP CITY-ST-2IP
TmLE O Delete TLE [JChange 7 Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CmY-ST-2IP
11. | hereby certity that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recewer or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
e Do s s sy v oo
SIGNATURE: APy 5 A [-/7-0f ¥- Y52 -y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER IR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




