2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M03000000737

1. Enbty Name
TRISUN LINTON, LLC

Apr 29,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address .
1777 REISTERTOWN ROAD, SUITE 135 EAST 1777 REISTERTOWN ROAD, SUITE 135 EAST
BALTIMORE, MD 21208 BALTIMORE, MD 21208

= VO

R - ' : 04232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE' s FopeaFa
‘ _ 57-1149766 Not Applicable
5, Certficate of Status Desred O $5.00 Agitional

Fee Required

6. Name and Address of Current Registered Agent

BLOCK, STEPHEN E PN ;
751 PARK OF COMMERGE DRIVE, SUITE 128 : - DO NOTWRITE G

BOCA RATON, FL 33487 | IN THIS SPACE' -

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 Flanda | am lamilar with, and accept
the obligalons of registered agent, : :

SIGNATURE

Signature, typoag of pnnted rame of registerec agant and ulle f apehcable (NOTE: Pagmtersa Agent signature required when reinstating) DATF

FILE NOW!INl FEE 1S $138.75 e
Aftér-May 1, 2008 Fee will be $538.75 . LCnmss

it

PE

1807
NN T

9.

1 RT
220880030017 138, 75

MANAGING MEMBERS/MANAGERS R Ty e e

‘. "viT'-l-

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGR . : N .‘_'_"_.-,'.- ) ‘w : v “:‘\ _": :"!"-2 "
TRISUN FINANGIAL, L.L.C. : ot R A B
1777 REISTERTOWN ROAD, SUITE 135 EAST ST e T

BALTIMORE, MD 21208

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

i

DO NOT WRITE:

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE"

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-4P

woh 'Y":"' R

11. 1 hereby certify thal the information supplied

ths filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information

indicated on this report is true and accurate/nd tifat my signature shzll have the same iegal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or Juste

SIGNATURE:

mpowerad fo execute this-report as required by Chapter 898, Florida Statutes.
i hags N KD 683 -

o
¥
Dadid <, &\u&-—e.\\z_\\ ’bﬁ\ % SSS5o
SIGNATURE AND TYPED QR PRINT“)‘HE OF SIGNING HMNG MEMBER, OR AUTHORIZED REPRESENTATIVE N N Data \ \ Dayume Phora #




