FILED

2004 LIMITED LIABILITY COMPANY
004 LM \NNUAL REPORT ecretary of State

_70_ o+ e ok oK
DOCUMENT # L02000024774 04-29-2004 20065 044 50.00
1. Entity Name
RM-TRION SAWGRASS LANDING GP, LLC
Principal Place of Business Mailing Address '
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328
s T TR AL
Suite, Apt. #, etc. Suite, Apt, #, elc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
41-2061595 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i'ggl Sf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Street Address (P.Q. Box Number is Not Acceplable)
DAVIE, FL 33328_ .
;:" City FL } Zip Code

8. The above naméd.antity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

| URE .
SIGNATI S\gnaxurg__,r.yped or printed name of registered agent and title i applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by-May 1, 2004 Florida Dapartment of State
8. N N MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE N 0 Detete TNLE MG:RM O crange  [&Addition
NAME NAME 2
055 Mtz [vestmenTs - 2.
STREET ADDRESS STREET ADDRESS ?325 5 dﬂ erS: 4)’ rﬁm z';:\; N&MG&Q LLC__
ChY-ST-7iP CITY-ST-2P Dovie EL 333% !
TITLE [ delete TITLE LﬂM\Q Assouz-l-es { l L. 1 Change mddiiiun
NAME NAME
SIREET ADDRESS SIREET ADDRESS 4 o II} ﬁ / H , 1'- ul o/ G le ] 60
CITY-57-2P CITY-ST-ZiP fzudel 2' %
TITLE [ pelete TLE [ Change [l Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2P GITY-ST-2F .
TILE O petate TITLE - [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE (7 Delete TWE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TIME O petee TITLE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fyat my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

limited liability company or the receiverpr trugiée gmpowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘

/ ?F}M}oii h2d 0y  ISY-yee-svoe

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHOHIZED REPRESENTATIVE Date Daytime Phone #

Apr 29,2004 8:00 am



