2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000081320

1. Entily Name

TRION CENTER, L.L.C.

Princizal Piace of Business

2020 WEST MCNAB ROAD
FORT LLAUDERDALE FL 33309

Maiting Addrass

2020 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309

2. Piincpat Place of Busingss - No P.O. Box #

3. Maling Address

Suite, ApL #, elc

FILED
Mar 03, 2008 08:00 A
Secretary of State

[

Sute, Apt #.eto. 18t MOORE CR2E083 (10/07)
City & State Cuy & State 4. FEi Nurmper Applied Far
20-5428129 Not Apnplicarle
Zi ; Zi CUrt ;
P Country “r Couriry 5. Certficate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Adcdrass of New Registered Agent
Name

WACHS, JEFFREY S
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

Streel Address {P.O. Box Numbsar is Not Accepiable)

City

Zip Code

FL

8. The above narred entity submits tnis statement for the purpose of changing s registerad ofitce or regisiered agent. or poth, in the State of Flonda. | am familiar with, and accept

the obiigations af regictered aganl,

SIGNATLURE

INOTE Ripclersd & arl 5 galure (fang b akn iems ohngd

$a) G0 TVEED 1 & AT O e R B1erad aPsr 1ana e £ e asoky

PR

M ké'bneck' ayable:Fi"‘P iE) Depaﬁfnéﬁt of State

GATE ‘

9. MANAGING MEMBERS;MANAGEHS ADDITIONS / CHANGES
TITLE MGRM ] Delese TifiE Clchange [ Addution
NAME FEHLHABER, ROBERT F NAME Lty
STREET ADDRESS | 2020 WEST MCNAB ROAD STREET ADDRESS a3/ 1 3 *'l 2-2n4 -3 133,75
Gy -§T-21p FORT LAUDERDALE FL 33309 CIiY-55- 2P
L O Delete ThE [JChange [T Additon
NARE NAME
STREET ADDRESS STREET ALDRESS
CiTY-S1- 21p CITY-5i-2P
[ 73 celete fifik [ cienge ] Aaditisn
NAWE KAME
STREET ADORESS STREET ALDRESS. T T |
CHTY-5T-2IP EITY-57- 2
TiTLE O elete TLE [Jchange [ Adareon
NARE NAVE
SIRLE ADUSESS STRELT ABOHESY
CITY-§1-219 CiTY-8T-1ip
TITLE [ Datete TiriE [JChange ] Additian
HAKE NAME
STREET ADURLSS STREET AUDRESS
CITY-S7- 2P CITY-S5-2P
HUT3 3 Delete 3 {3 Change 7 Aaditnn
NAME NAME
STREFT ADORFSS STREET ACDRESS
CITy-S7-2IP CITY-57-2F
11. I haraby certly thay the information supplied witn this filing doss not quality tor the exempnons contained in Section 119, Florida Statetes, | turther certily nat the informaiion
indicated an this repcri 1S frug and acguraMsand that my signal shall have the same legal etleglgs it made under cath: that | am a managing mgmber or manager of the
limiled liability company or the receivdror irusles empowered S requi ter 608, Florida Slatutes. %9
4 2[1)0F 97~
SIGNATURE: (f ( ?‘RZI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE

B Ciayl remt Prwres l




