2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
Mar 07, 2008 08:00 A

DOCUMENTY# L.3600007 1998

1. Entity Name
RM-TRiON SHOPPES AT VERO BEACH, LLC

Secretary of State |

Principal Piace of Business Mailing Aadress

3325 S UNIVERSITY DRIVE
210
us

DAVIE, FLL 33328 DAVIE, FL 33328

3325 S UNIVERSITY DRIVE
210

us
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01112008No Chg-LLC CR2ED83 (12/07)

4. FE! Number Applied For
20-5234096 Not Applicable

5. Certificate of Status Desired O ?E,se'ggql’:‘r’:;“o“a'

&. Name and Address of Current Registered Agent

ROSS REALTY INVESTMENTS, INC.
3325 8 UNIVERSITY DRIVE

210 °

DAVIE, FL 33328
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the obhgations of registered agent.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, Typed o printed name of registered agent and litle it apphcable.

{NOTE. Registarad Agent signalure required whan rainstanng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME RM-TRION SHOPPES AT VERQ BEACH, LLLP
STREETADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210
CITY-§1-2p DAVIE, FI. 33328

TITLE

KAME

STREET ADDRESS
CrY-51-2IP

ML
NAME

STREET ADDRESS
CITY-5T-21P

i

HILE

NAME

STREET ADDRESS
CITY-S1-21P

. NTHsSPACE

et
-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
CITY-ST-2P

L T S PN VRSN

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member of manager of the
imiled habildy company or the recelver or trustee empowered 1o execute thus report as required by Chapter 608, Florida Statutes.

s M J=1728- Qs -y ro-sva

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHD—;!IZED REPRESENTATIVE

Date Daytime Prone #




