2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entty Name

DOCUMENT # L04000053237
RM-TRION OAKLAND PARK, LLC

Principal Place of Businass

3325 S. UNIVERSITY DRIVE
SUITE 210
DAVIE, FL 33328 US

Mailing Address

3325 5. UNIVERSITY DRIVE
SUITE 210
DAVIE, FL 33328 US

FILED
Mar 10, 2008 08:00 AN
Secretary of State

T

o

01112008 No Chg-LLC

CR2E083 (12/07)

4. FEi Number
NOT APPLICABLE

Applied For

Not Applicable

5. Certificate of Slatus Desired

0 $5.00 additional
Fee Required

6 Name and Address of Currom Registerad Ageant

RM-TRION OAKLAND PARK GP, LLC
3325 8. UNIVERSITY DRIVE

SUITE 210

DAVIE, FL 33328

T ’!'

the obligations of registered agent,

SIGNATURE

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

Signatura. typed or printad name of ragisiered agent and tills if applicable,

(NOTE. Reglsisred Agant signalure reauired when remnstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDAESS
CITy-ST-2IP

MGR

RM-TRION CAKLAND PARK, LLLP
3325 S. UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
Cmy-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-§T-71P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Cry-S1-2IP

Ll ;uﬂun&’ﬂi
. :J?. ‘,,w.t.'u“ B

Dp NOT WRITE
IN TH!S SPACE”",

SIGNAT

11, | hereby certify that the mforrnauon supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat etlect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered to execute this report as required by Chapter 608, Florida Statutes.

URE:

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[=17-0F Y3y - Hra -a7vr

Date Dayuma Phone #




