2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # L02000024774 ] Secretary of State

1. Entity Name )
RM-TRION SAWGRASS LANDING GF, LLC

Principal Place uf Busin,;si Mailing Addregsi

3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUMTE 210
DAVIE, FL 33328 , DAVIE, FL 33328

T A

04252005 No Ghg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Numbér_ o App{}ed For
41-2061595 Not Applicable

$5.00 additonal

. ificat il
5, Centificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

ROSS, BARRY :
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 : DO NOT WRITE

DAVIE, FL 33328 _ ' IN THIS SPACE

B. The above named entty submits 1his statemant far the purpose of changing its registeted ofiice of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent .

SIGNATURE — — -
Signalure, Typad & printag name of registered agen dnd titte I applicaiye (NOTE Registarad Agerm sigratire roqured whan reinstatingl ~ T DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ____MANAGING MEMBERS/MANAGERS _ )
TLE MGRM T S _ s
NAME ROSS MATZ INVEST.-RM-TRION MEMBER, LLC
STREET POSRESS | 3325 S UNIVERSITY DR #210 .
oTY-$7-18 ' . 355.338{3{33440{35
DAVIE, FL 33328 P o
me MGRM i ' . - ={4,/058/05-831 18-015 50,00
NAME LMK ASSOCIATES I, LTD,

STREET ADDRESS | 4901 N. FEDERAL HIGHWAY, SUITE 100

CITY-ST-IP FORT LAUDERDALE, FL 33308

— e - T g e nn e R N TIETT LS m Tt/ - R R

NAME

e DO NOT WRITE

iy | ) IN THIS SPACE

NAME
STREET ADDRESS
cimy-57-2p

TE

NAME

STREET ADDRESS
CIY-ST-2P

TE

NAME

SYREET ADDAESS
CITY-ST-2P

11. | hereby ceriify that the vinformalio' w;?plie?wﬂh this filing does nat quakify for the ;axemptlon stated in Section 118.07(2)(1), Florida Statutes. | further certify that the Infonmation
indicated an this report is {rye a ccurate and that my signature shall have the same legal effect as if made under path, that | am a managing member ar manager of the
limited Bability company & sBcqgiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

smmnms}&n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Dale Daytime Brone #




