FILED

2005 LIMITED LIABILITY COMPANY Apl‘ 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000024771 - Secretary of State
;iénggﬁxTZ INVESTMENTS - RM-TRION MEMBER, LLC

Principal Placa of éusiness e ) ﬁ@ﬁng Addrass
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 _ -~ DAVIE, FL 33328

R AN A

04252005No Chg-LLC CR2EDS3 (10/03)
DO NOT WR!TE !N THIS SPACE 4. FE! Number Applied For
41-2061582 . Nat {\ppneeiblé
5. Certifcate of Status Deslred O ?eiggq !ﬁfe%“"“a!

8. Name and Addresa of Cucrent Registored Agent

ROSS, BARRY -
3325 SOUTH UNIVERSITY DRIVE, S8UITE 210 T Do NOT

DAVIE, FL. 33328 — [ e ,M_IN THIS SPACE

8. The ebove named eniity submits this staterment for the purpose of charging is registered office or registared agent, ar both, in the State of Florida. | am familiar with, and ascept
the olligations of registared agent.

SIGNATURE . — . -
Slgnatute, typed or printed namem‘regma-ecr_ #gent and tite if spplicabie (NOTE: Begistaro Agen) Signateme reguired when reinstating) el DATE
Filing Fee is $50.00
Due by May 1, 2005
9. — WMANAGING MEMBERS/MANAGERS
s MGR T i e -
NaME ROSS, BARRY . o
STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 ' o
GTY-ST-ZP | DAVIE, FL 33328 - ' - s e HONNDRZ44 05T
me | |MGR T R _ o —— (429 05-001 18-024 50,00
NAME MATZ, WILLIAM D : CoTTr T T e -

STREET ADRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
cy-sT-ZP | DAVIE, FL 33328 -

TE N = = e

NAME

vtz DO NOT WRITE

MAME
STREET ADDRESS
CiTY-5T-2P

= o i e IN THIS SPACE

me o =
NAME

STREET ADDAESS
GTY- 577

TlTLE = - g - * g B o - N = - — -
HAME

STREET ADLRESS
CIiy-ST-2P

11. | haraby ceni!z that the informatian supplied with s filing does not qualify for the exemnption stated in Section 119.07(3), Florida Statutes. ! further cartily that the information
indicated on this reportis Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility compary opthe ver or trustee g wered to execute this report as required by Chapter 608, Florida Stantes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, O AUTHORIZED REPRESENTATIVE ’ Date Daytime Brane ¥

=



