FILED

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

DOCUMENT # L03000011829 04-29-2004 90064 008 ****50.00
t. Entity Name
RM-TRION PALM CITY PARTNER, LLC
UJv i avw
Principal Place of Businass Maifing Address ~ .’_ -
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328
ite, Apt. #, etc. Suite, Apt. #, sic.
Suite, Apt. #, etc uite, Apt. #, etC 04122004 Chg-LLC CR2E083 {10/03)
City & Stata City & State 4, FElI Number Applied For
R4-lb22g75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSS, BARRYx - -
3325 SOUTH U IVERSITY DRIVE, SUITE 210 Street Address (P.0). Box Number is Not Acceptable)
DAVIE FL 33 8;
I
. i i
o LIS City FL rZip Code
B +8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.the obligations of regigt'ered agent.
SIGNATURE N
Slgnatyre._,rypea of printed name of registered agent and title if applicabie. {NOTE: Regisiered 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. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
e " O Detete TILE [l Changs [ Acdition
NAME : RAME Rcsstl'Llruuesqusm'S ?z] mﬁdy sz‘h!ef lLL
STREET ADDRESS sTEETADDRESS | 3828 5. LVwnaiwars gy / Dnwe, 210
oITY-S7-2° CiFy-S1-0P p&,‘e’ fr 3332R P
e I Detete e Ol Change  GAcdition
HAME NAME LWI K_ Pz’M -A/ ggpc‘,lz;(éﬁ 7
STREET ADDAESS STREET ADDRESS ol ") ]‘wzy job
. *
CiTY-ST-20° CITY-ST-2P ot LZ\#@J 2 [e L 32308
TILE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TiTLE £ Detete TITLE O Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-5T-2p
TME [ Delete THLE [J Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2iIP CITY-5T-21P
T 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informatior: 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 repart is trye 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 liability company opthe receifidr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 _e,,e;lo F- 20 DY  P5y-fresT™
SIGMTURi;ND 'I’VFED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF{AUTHOHIZED REPRESENTATIVE Date Daytime Phone #




