2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AN
T ‘Secretary of State

DOCUMENT # L03000011829

1. Entity Name _
RM-TRION PALM CITY PARTNER, LLC

cs——— - L e

il

Mailing Addrass

3325 SOUTH UNIVERSITY DRIVE. SUITE 210
DAVIE, FL 33328

Principal Place of Businass

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

e L

04252005 No Chg-LLC CR2E0E3 (10/03)
DO NOT WRITE IN THIS SPACE T m— Apiator
84-1662875 Mot Applicabile

$5 00 Additional

o e
8. Certificate of Status Desired a Por Required

- sﬂag_éand Address af Current B jgteﬂad Agent e

ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210

DAVIE, FL 33328

DO NOT WRITE

= e

ot i

8. The above namad entity submits this statement for the purposa of changmg its raglsterad office or raglsterad agent, ar both, in the State of Florida. [ am fan'ullar with, and accept
the abligations of registered agent.

SIGNATURE e % = : = , L

Signmwre, txpegar prmlodname nf r.sglslmed sgent ar-d ﬂue it appﬂoab!a ;MOTE_ Ebeg\simm Aqaru. signatarg raauamd whan relnunkng] _ DATE -
Filing Fae is $50.00
Due yMay'l 2005 N . : .
[ _E'MANAGlNG MEMEERSJMANAGERS =
e MGRM -
NAME ROSS MATZ INVEST. PALM CITY PTNR, LLC .
STREET ADDFESS | 3325 S. UNIVERSITY DRIVE, 210 : . HOO00D343945
CITY-ST-2P DAVIE, FL 33325 o = T P L o ’:{-q E‘i‘“{ l:f
- MGRM = 04/23/05-20118-003 50,00
NAME LARK PALM CITY ASSOCIATES, LLC
STRECT ADDRESS | 4501 N, FEDERAL HIGHWAY, 100 o —_— o T T
CITY - 57-21P FORT LAUDERDALE, FL 33308 . i e T
e
NAME
STREET ADDRESS . Jepppp———
e . :_ _{=====DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS _ s
Ciry-sr-2Pp R N Ll R
E
NAME
STREET ACDRESS
Y- 5117 _ e s
me
NAME
$TREET ADDFESS o
CITy-57-2P e T =i ER e e -

11. | hereby certf that the information suppuad with this fiing does not gualify for 1he examption stated in Secuon 11 9 C7{3)i}. Flonda Stazutes. ! s‘urther camﬁ: {hal the information
Iindicated on this report is trua ascurats and that my signature shall have ine same legal effect as if made under eath, that { am 2 managing member of manager of fhe
iimitad lability company & civer or rusiee amnowared 1o axacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SGEMATURE MTYFED OR P’HYNTED NA]IE oF siGMNG MANAGING MEMBEB, OR AU’I'HORIZED HEPHESENTA.’(WE . Date

DPaythng Prione #




