FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # L03000007471 04-29-2004 90064 005 ***¥50.00

1. Entity Name
RM-TRION WINSTON PARK GP, LLC
Principal Place of Business Mailing Address ] 2 4 U 5 9 1 4 B
3325 SOUTH UNWERSITY DRIVE STE. 210 3325 SOUTH UNIVERSITY DRIVE STE. 210
DAVIE, FL 33328 DAVIE, FL 33328
s v I A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-LLC CR2EDS3 (10/03)

A
City & State City & State 4/FEl Number Applied For
0L~ ‘ bﬁ D 075 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ~ []  99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE STE. 210 Street Address (P.C. Box Nurnber is Not Acceplable)
¥,

DAVIE, FL 33328

S City FL | Zip Code

'8 The above named enlity submits this stalemenil for the purpose of changing ils registered office or registersd agent, or both, in the Stale of Florida. ) am familiar with, and accept
- ihe obligations of registsred agent.

SIGNATURE
. Signature, typed or prinied name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES P
TNLE o O oelete Nude MG (O Crange  [agcition
HavE ' v Ross Mef2 [wvestments - Wingren Paik, LLL
STREET ADDRESS S A STREET ADDRESS | 3926 6, U .;.e/‘g,w n ve 210
CITY-§1-21P Cl ‘ CITY-§7-712 Prvie, o ?3328 _/
TME [ oelets TIMLE MGRM [l Change [ Aadilion
vt e LM I WinbTon ? K ASSelizleg LLe.
STREET ADDRESS STREET ADDRESS | {/@rp f AJ. Fedasz! t z)/ loe
Oy -ST-219 CITY-§T-2IP LZ"JJ/J ij 93_9%
MLE O pelete TITLE [l Changz £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIILE : O petete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE O oelete TILE © [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true an nd that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1, tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B 4_&3‘7"4?0 s ¥ i o VALY 4k AN hdd

SIGNATURE ANI‘.W’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[ 74



