'

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT, # 102000024771

1. Entity Namme, ™

ROSS MATZ INVESTMENTS - RM-TRION MEMBER, LLC

Mailing Address

3325 SOUTH UNIVERSITY DRIVE, SWITE 210
DAVIE, FL 33328

Principal Place of Business

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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4. FEIl Nurmnber Applied For
41-2061592 Not Applicable
" - $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrsts of Currant Ruglstamd Agent

ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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8. Tne above named entity submits this statement for the purpose of changing its regxstered ofﬂce or registered agent or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signatute. typed or prinled nama of ragistered agenl and tiile f apphcable

{NQTE. Registarec Agent signalurd 1equirsd when reinslatng) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME ROSS, BARRY

STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
CITY-S1-2IP DAVIE, FL 33328

TITLE MGR

NAME MATZ, WILLIAM D
STREET aDDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 L
CmY-§1-2Ip DAVIE, FL 33328 ’
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CRY-§1-2P

TILE
NAME
STREET ADDRESS
CITY- §T-ZIP S e

B

DO NOT WRITE _

LIN'THIS SPACE ; |

o . ' - ~ . N
R e P TORIIS SRR AT R TR

11. | nersby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.
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SIGNATURE:

[=129%  WY-dre -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER R AUTHORIZED REPRESENTA'HVE

Cate Dayima Phona # ‘




