FILED

2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000086344 08-11-2005 90066 023 ****50.00
1. Entity Name
RM-TRION FEDERAL 1, LLC
Principal Place of Business Mailing Address z U Ubba ‘ 0
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
210 210
DAVIE, FL 33328 US DAVIE, FL 33328 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt, #, elc Lite, ApL #, eic 07112005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE| Number Applied For
vATiot Applicable
e Country ap Couniry 5, Certificats of Status Desired O $5.00 Apditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MNamg - - -
ROSS REALTY INVESTMENTS, INC.
3325 S. UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Accaptable}
210
DAVIE, FL 33328
City FL I Zip Code
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 tamiliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titke if applicabls. {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WITLE RM-TRION Federal, LLLP O Detete e O change ] Adition
AME Manager NAME
STREETADDRESS | 3335 S Iniversity Drive Suite 210 STREET ADDRESS
CiY-ST-2P Davie FL 33328 CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
L 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . _
CTy-5T-7P- | - —_ — -} cmy-s1-zp -
THTLE L7 Delete TRE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE O oelete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-ZIP
TME ] etete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§7-2P
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is trug and accyryte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivpt o] trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘B Q&v\\ &6 Goii1500
GIGNATURE AN1I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIFED REPREAENTATIVE Date Daytime Phore #

t



