FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢ Secretary of State
ANNUAL REPORT 04-23-2007 90375 002 ****50 00
DOCUMENT # L06000071992
1. Entity Name

LMK SH OPPES AT VERO BEACH ASSOCIATES, LLC

Principal Place of Business Mailing Address
4301 N FEDERAL HIGHWAY 4907 N FEDERAL HIGHWAY 30“ 07 BB?
SUITE 100 SWITE 100
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, fL 33308 US .
R S R AR A
Site, Apt. #, atc. Suite, Apt. #, etc. 04122007  Chg-LLC CR2ZEG83 (12/06)
City & Stata City & Stato . 4. Fﬁl Numbor Applhed For i
50’?\3 Q/b ]7 ? Not Applicehle
= Country Zo Couniry 5 Concmsol St Desios 1 3500 Addtona
6. Name and Address of Current Registersd Agam 7. Name and of New Rag Agent
Nama
TRION VENTURES, INC. -
4901 N FEDERAL HIGHWAY Sirest Addrass (P.O. Box Number is Not Acceptatie)
SUITE 100
FORT LAUDERDALE, FL 33308-1
City FL | Zip Code
8. Tha abova named anily submits this sialement for the purpote of changing its registarad office or registerad ageant. or both, in the Stata of Rorida. | am familiar with, end accept
the obligations of regisiered agent.
SIGNATURE
Sorwiure, vped o prnked narre o regresred aQen) and 1a I acphcatis. INOTE; Amgixieced AQen! BErit s ringuuied Wi /BRI ) DATE
Filing Fee Is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Department of Stute
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
e MGR 3 Deets TE O Ctange [ Asdtion
NANE BARBER, KENNETH T NAME
SIREET ADORESS | 4901 N FEDERAL HIGHWAY SUITE 100 STREET ADOPESS
CImy-S7.207 FORT LAUDERDALE, FL 33308 CiY. sT.2P
fme O Delete TE Ocange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- P Caly-S1- 19
me . O Dewss TRE O Crange [ Addition
AME NAME
STREEY ADDRESS STREET ADDRESS
cny-sI-np tiy-§t- & [P
e O Delets TRLE [ Crangs ([ Aadition
RAME RAME
STREET ADDRESS STREET ACORESS
CITy-S1-0P CITY-51-0P
finE O3 Detete THLE O Crungs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIfy-57-7Ip Ciry-ST-1p
TTLE O Oeiete WILE Ocange [ Asdiion
RAME NAME
STREET ADORESS STREEF ADDRESS
cov-sT-7IP CHY-ST- 2
11. I herpby certity that tha information suppligd"ith this filing does not qualify tor the exemplions containad in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this repon Ia trus end accurg ind that my signatwre shall have tha sarnahogaleﬂauasllmadeunderomh that | am & menaging member or manager of the
jimited Lability mmmher gt 1isien empowered 10 axecuis thia repon as required by Chapter 608, Flondn Staiutes.
SIGNATURE:

Voitent7.Butet.  4)14)e1 $6-Y1;- 38454 IY

mn#mmmmmnuyvmm MEMEER, on Tatve | l " D Tyt Prics's




