FILED

. Jun 13,2005 8:00 am

2005 LIMITED LIABILITY COMPAN{
ANNUAL REPORT Secrefary of Mate
DOCUMENT # L04000053237 il '
1. Entity Name
RM-TRION OAKLAND PARK, LLC
Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S, UNIVERSITY DRIVE 3 [] ﬂ U 9 3 B 8
SUITE 210 SUITE 210
DAVIE, FL 33328 US DAVIE, FL 33328 US ‘5
I

S S I

Suite, Apt. ¥, etc. Suite, Apt. ¥, eic. 04252005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Nurrber Applied For

[Not Applicabla
Zip Country ™ Counry 8. Certificate of Status Desired O gi‘g?q '::'dm‘
6. Name and Address of Current Regt d Agent 7. Name pivd Address of New Reglistered Agent
. Name

RM-TRION QAKLAND PARK GP, LLC
3325 5. UNIVERSITY DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 210

DAVIE, FL 33328

City FL I Zip Code

8. The above named ontity submits this statemsent for the purpose of changing its registered office of ragistared agent, or bath, in the State of Florda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgranre, yDad of primeed nerme of repisensd agent and T applicabis. {NOTE: Regetarac AGAnt Sonihumg (aquirs wii FRingisng b OATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 10, ADDITIONS / CHANGES
me MGR [T Delets TME Ol crange [ Aaditton
RAME RM-TRION QAKLAND PARK, LLLP MAME
STREETADDRESS [ 3325 S. UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
Cmy-S1-20 DAVIE, FL 33328 CITY-51-2P
THLE [ Deleta me O change [ Agditien
NAME HAME
STREET ADDRESS STREET ADDFESS
CTY-57-2P CiTY-ST-2F
T O pelete mE Clcrange ] Addition
HAME NAME
STREET ADCFESS ) STREET ADORESS
oTY-ST- TP CTY-SI-2P
TIME 0 Dets e O change [ Accition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-5T-2P
TIHE (O Detete TME O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S5T-27
TME O beker TILE [JCrange [ Addition
MAME NAME
STHEET ADORESS STREET ADDAESS
oTY-ST-2P oT-s1-20

11. Iheroby certify that the information supplied with this fiing does not qualily for tha exemption slated in Section 719.07(3)i), Florida Statutes. | funther certify that the information
indicated on this repon is and rate and that my signature shall have the same legal eflect as  made under path; thal | am a managing member &r manager of the
fimited liability company e rec oF truste powarad to axecule this report as required by Chaptar 608, Fkxida Statutes.

SIGNATURE:
BIGNATUR

AND TYPED OR PROTIT NAME OF SICNING MANAGING MENBYR, OR AUT Daca Durytirme Frone £




