S FILED
Jul 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY .

ANNUAL REPORF- - Py Secretary of State
DOCUMENT # 104000023840 |~ 04-29-2005 90057 031 ****50.00
RM-TRION CORAL RIDGE |, LLC
Pringipal Place of Businoss Meikng Addrass JUU LUV Y
3325 S. UNIVERSITY DRIVE 33%5 S UNIVERSITY DRIVE
210 21
DAVIE. FL 33328 DAVIE, FL 33328 ,
T SRS DM DI D EE eI
Suite, AL 9, oC. Suite, AT 9, €IC 04262005  CagLLC c (1rom
City & Sute City 8 State . 4. FE1 Number Applied For
aD- 0421617 Not Apphcatis
Ze Y e Courtry 5. Centficato of Status Desired [ Fsigu *“" l"“""’
A Mame and Ad of Current Rag d Agent 7. Name and Addreas of New Regintsred Agant
Narme -
ROSS, BARRY
3325 S. UNIVERSITY DRVE Sras1 Addrexs (P.O. Bax Number is Not Acceptabie)
210
DAVIE, FL 33328
Cty FL I Zip Code

8. The above nemod sty submits this statemam for tha purpase of changing its egistared office of registared apent, of bath, in the Stams of Flonda. | am jamilas with, and accept
the obligations of rogistersd egent.

Sagranse. iyoid or pASG irre of repENe Sgerd 8 108 ¢ apphaacis. {MOTE: AQary sgres. ! OATE
Flling Foe Is $50.00 Maks theck payslis to
Due by May 1, 2008 Ferkts Dopartment of State
» MANAGING wmﬁm:ws&ns 10, ADOITIONS {CHANGES.
TITLE nmm Mbudet me Octange [ Acasion
e Reft> MATT. INVEST {at% g,l- iz
STREET ADCRESS 5395 ) "C‘ we Sufg STREET AORESS
Cy-s1- 19 ZJ\"C oTY.51. 2
mE O peieta me O Chage T Asdnion
KAME NAME
STREE] ADCFESS Y “‘ﬁ)lﬁo(l /ﬁs JOO STREE) ADDFESS
cy-§7-0¢ 30 oTy-St-ar
™me e : Do  [J Adstion
NANE L]
STREET AJORESS STREEY ADONESS
cy-a- 00 CITY-ST- 29
T 2 Deiets me O crange £ Aation
I S B - —_ - SNANE R _ - —
STREET ADDRESS. STRELT ADOKESS
or. 51. 0 oTY-S1. 20
whE O ovex meE Ocuge O Adin
NAAE N
STREET AOORESS STREL] ADDRESS
GrY-si- 2 CITY-5T- 2P
TME . Doees mg Ocraope [ Aatiion
ot RAME
STREET ALDRLSS STREEY ADORESS
any-51-o0 aTy.Sk-2»
11, 1hersty mmmmmmmlmmm:ﬁ&umsmmmnbmmmmmadnhmmﬂsm ).thd-mamm | hurther cenily thal the information
'm:fmndm repon iy seowme png el my gignansre shatt mmmmlaﬂmulmwamdar ; that § am ging or manager of the
limited Oabilzy company of JKgraceiver o Uutiee &Tpowered 10 ax0Cutt s report i required by Chapter 608, FlnndaSunm

SIGNATURE:

T fun TYPED ON INONTED MM OF SIONIIG. MANACING KEMBER, MAKAGER, OR AUTHONIED MPRERENTATIVE Duts [rerSy—




