2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000053237 Secretary of State
1. Entity Name
RM-TRION OAKLAND PARK, LLC
Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
SUITE 210 SUITE 210
— e L
' 04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Foped For
’ NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desirad O geseggq tﬁ?:dm"a'

6. Name and Address of Current Repistered Agant

RM-TRION QAKLAND PARK GP, LLC '
3325 S. UNIVERSITY DRIVE DO NOT WRITE

DAVIE.FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registersd agent and litle if applicabla {NOTE: Registared Agenl sigrature requirsd when rainslating) DATE

Flling Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RM-TRION QAKI.AND PARK, LLLP

STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, SUITE 210
CITY-ST-2IP DAVIE, FL 33328

TME : 0o00TS181E '
NAE ' []5;’13;’0{“80113 012 5|:| UD

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

arsar | - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Crry-51-21P

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

TINLE

NAME

STREET ADDRESS
Cmy-S1-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lizbility company, or the receiver or trustee empowered to execute this report as required by Chapiler 808, Florida Statutes.

ydu ) BPR27

E AND TNPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prona &

SIGNATURE:




