. | FILED
2008 LM L S OMPANY Apr 09, 2008 08:00 Al

DOCUMENT # L05000035469 Secretary of State
1. Entity Name
TRION FINANCIAL GROUP, LLC
Principal Place of Business Mailing Adaress
4901 NORTH FEDERAL HIGHWAY 4901 NORTH FEDERAL HIGHWAY
#100 #100
T P ISRV O IR
. . S SR 01232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-2354285 Nal Applicable
_ ' - . : : ) 5. Certificate of Status Desired O Ei.ggqgg;éﬁunal
6. Name and Address of Gurrent Reglstered Agent B y Loy ot amt ‘ Cd

BARBER, KENNETH PR ey Sy
4901 NORTH FEDERAL HIGHWAY DO NOT.WRITE
FT. LAUDERDALE, FL 33308 , IN ' THIS SPACE

B. The above named entity submils this staterment for the purpose of changing its registared offlice o registered agent. or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE ’ . — e
Sgralure, typed or pnnied rame of reg:steed agent and tile il apphcably. (NOTE: Rngisl_ofo'a Agent signature requirsd when renstating) - 1'“ lﬂl ”'” g'-:f*§494
— L4722/ 08-E0056-1108 135,75
FILE NOWII FEE IS $138.75 : -

After May 1, 2008 Fee will be $538.75

9 - ! - MANAGING MEMBERS/MANAGERS - . BT ey race ey

TME MGRM : - P o
NAME KENNETH, BARBER . _— o Coe
STREET ADDRESS | 4901 NORTH FEDERAL HIGHWAY ‘ ’ R
CITY-57-24P FT. LAUDERDALE, FL 33308 A S "
TILE MGRM .

NAME DEME, ANDREW C ‘ . '

STREET ADDRESS | 4904 NORTH FEDERAL HIGHWAY ‘ ,
ar-stzP | FT. LAUDERDALE, FL 33308 ' C ' |

mLE .. ] - o ‘
NAME

o s .- DO'NOT WRITE

NAME
STREET ADDRESS \
CITY-ST-2IP 4

ML : . . IN THIS JSPACE

TiE - . R
NAME - ) ' - . ) ‘ .
STREETADDRESS | : T I T8
Cimv-sr-2p . - - . L oo . ‘

e e
STREET ADDRESS | = >+ o1 e ' : , : . R \
cITY-§1-2P . .

- - ya . A Y s O ~ e ca

[ . C 4 e

11. | hereby certily that the inforghation supplied with ghis filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicatea on this repon at my signature shall have the sama lepal eltect as il made under oath; that | am a managing membar or manager of the
limited tability company forfihdyraceiver or tru empowared to exacuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: H("L %'{/ -0

SIGNATURE ANDfVPED OR PRINTED NAME OF B*NING IANAGINO “*BER. OR Al ED RE TIVE Dats Daylima Phone ¥




