2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000035469

1. Entity Name
TRION MORTGAGE GROUP, LLC

Principat Place of Business

4901 NORTH FEDERAL HIGHWAY
#100
FT. LAUDERDALE, FL 33308 US

Mailing Address

4907 NORTH FEDERAL HIGHWAY
#100
FT. LAUDERDALE, FL 33308 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, sic.

Suita, Apt. #, etc.

FILED
Aug 08, 2007 8:00 am
Secretary of State

08-08-2007 90013 036 ****50.00

bUUL431Y

RNAEL R RTIEn

07022007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number ¢ - A SELAH 5 Applied For
APPHEB+GR Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BARBER, KENNETH

4901 NORTH FEDERAL HIGHWAY
#100

FT. LAUDERDALE, FL 33308

Strast Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am fammiliar with, and accept

the obligations of registerad agent.

SIGNATURE

lure, typed of printed narme of registered agenl and title il appkcable.

{NOTE: Regrsterad Agant signature required when reinstalng} DATE

Filing Fee is $50.00
Due by September 14, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 velete TILE [ Change [T Addition
HAME KENNETH, BARBER NAME

STREETADDRESS | 4901 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33308 CIY-ST-2IP

TILE MGRM O oelete 1MLE O Change [ Addition
NAME DEME, ANDREWC NAME

STREET ADDRESS | 4901 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-57-7IP FT. LAUDERDALE, FL 33308 CITY-ST-21P

TILE O pelete TITLE I change [ Asdition
HEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ petese TITLE [ Change £} Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-21P CiTY-S1-2IP

TIiLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIILE O Delete TNLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

11. | hereby certily that the information supplig
indicated on this report is
limited liability compa

SIGNATURE:

ith this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tea empowered to execute this zeport as required by Chapier 608, Florida St

Why MsA

g/f%ﬂ 4G 3548

SIGNATURE §NO TYPED OR PRINTED m\mslor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirie Phons #

7



