FILED
Aug 11, 2005 8:00 am

ANY
2005 LIMITED LIABILITY COMP Secretary of State

ANNUAL REPORT

08-11-2005 90066 027 ****50.00

DOCUMENT # L04000086345

1. Entity Name

RM-TRION FEDERAL GP, LLC

Principal Piace of Business

3325 S. UNIVERSITY DRIVE
210

Mailing Address

3325 S. UNIVERSITY DRIVE
210

DAVIE, FL 33328 US DAVIE, FL 33328 US
Suite, Apt. #, elc. Suite, Apt. #, alc. 07112005 Chg-LLC CR2E083 {10/03)
City & Stats City & State 4. FEI Number Applied For
ao - \ q ‘-} 1—7 5 a_ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} $5.00 A‘dd".'c’"a'
Fee Required

6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registerod Agent -

Name

ROSS REALTY INVESTMENTS, INC.
3325 8. UNIVERSITY DRIVE

210

DAVIE, FL 33328

Strest Address (P.0Q. Box Number is Not Acceptable)}

City

FL | Zip Code

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

SIGNATURE

Signatre, typed or printsd name of registerad agen: and titk H applicable. {NOTE: Ragisiered Agent signature required when reinstating)

Make check payable to

Filing Fee is $50.00
Florigda Department of State

Due by September 7, 2005

9, MANAGING MEMRFRS /N ~=ng 10, ADDITIONS  CHANGES
TLE Ross Matz Investments Federal, LLCDee® e U Change (] Audition
Nk Managing Member R
ST WS 13325 S Uniiversity Drive Suite 210 il

5T Davie. EL. ST
mE LMK Federal Associates, LLC ] Delete THLE DO Change [ Addition
NAME Managing Member NAME
imE;T"'”Z:’:ESS 3325 S University Drive Suite 210 zmﬂﬁ'?:fss

i Davie, FL.33328 il
TILE O oelete TME ) change [ Addition
HAME NAME B o i .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iIP GiTY-57-21P
WILE [ Delete TMLE [ Change  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TMLE O petete TE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
JME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADHORESS
LIY-ST-2IP CITY- ST-ZiP

11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru d accysgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t| ceivgy ol trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Yoptbrsm

SIGNATURE: %3“" QEE(’ g\‘\"-‘—‘ LA

SIGNATURE Nﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHBEN'I’A Dateg
LJ



