FILED

, Jun 13,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT" - Secretary of State

04-29-2005 90057 038 ****50.00
DOCUMENT # M04000001720
1. Enlity Name
RM PINES CiTY CENTER PLAZA GP, LLC
Princlpal Place of Busingss Mailing Adcross
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 300 09 363
DAVTE, FL 33328 DAVIE, FL 33328 -
Rl s T
Suita, Apt. #, etc. Suite, AplL. ¥, ate. - 04252005 Chy-LLC CR2EOB3 (10/03)
City & State City & Stats 4. FEI Number Applisd For
. 14901 Applicable
Zio Country Zp Country 5, Cerficate of Status Desied [ fﬁ'ﬂ&ﬁ"”“’
8. Nzme and Address of Currant Registerad Agent 7. Nzma and Addrass of New Registerad Agant
Name
ROSS, BARRY -
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Sreet Address (P.Q, Box Numbar is Not Acceptable)
DAVIE, FL 33328
City FL l Zip Code

&, The above named entity submits this slatsmant for ihe purpose of changlng its registered office or registered agent, or both, in the Stata o Florica. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sgracure. YD OF DNNGIT (T OF PegRIbvd O NG T F asaicalie . {HOTE: Puitiirac AQENt SGNES s Fecas ecd Wi HENELMing) DATE

Fillng Fow s $50.00 Mnke chack payable to

Due by May 1, 2005 FRorida Department ol Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ TME O Crange [ Agaition
NAME RM PINES CITY CENTER PLAZA PARTNERSHIP LLL NAME
STREET ADD¥ESS | 3325 SOUTH UNIVERISTY DRIVE, SUITE 210 STREES ADDFESS
CITY-5T-7P DAVIE. FL 33328 GRY-5T-2P
THLE 0] peine e Octange [ Addition
R NAME
STREET ADDFESS STREET ADDRESS
orY-§1- 2 ory.sT-2p
e [m E O cCtange [ Addition
NAME NS
STRETT ADORESS STREET ADDRESS
oIy ST CIFY-5T-2P
TME O Detet TE Clcrange [ Additon
MAME NAME
STREET ADDRESS STREEY ADDRESS
cY-ST-0P cify-$t-2p
ms 0 Deletz TE Ocrage O addition
NaME HAME
STREET ADORESS STAEEY ADORESS
cAY-ST-2P CATY-5T- 28
TME ) Daiets TME CJchange [ Addition
HAVE NAME
STREET ADORESS STREET ACDRESS
Ce-81-0p tify-S1-00

11. | hereby certity that the informaticn s
indicated on this report Is ue and
limlted liabéity company or Jih rec

iad with this ting does not guality for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. ! turther certify that the information
ate and that ignature chall have the same legal etfect as if made under oath; that | am a managing momber or manager of the
trustee peffpowered to exaculs this report as required by Chapler 808, Flonda Statutes,

SIGNATURE: .

OR PRINTED KAME OF TICHING MANAGING MEMEN, MANAGER, OR AUTHORITED REPRELENTATIVE D Daairm Provs 0

L4



