FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M03000000738 : 07-28-2006 90072 012 ****50.00
!I:IS?Q{JNI\EIWSOPANS, LLC
Principal Place of Business Mailing Address yvws=—-
1777 REISTERSTOWN ROAD, SUITE 135 EAST 1777 REISTERSTOWN ROAD, SUITE 135 EAST
BALTIMORE, MD 21208 BALTIMORE, MD 21208
T |
07172006No Chg-LLC CR2E0D83 (11/05)
DO NOT WRITE IN THIS SPACE R e
57-1146762 Not Applicable
5. Certificate of Status Desired £ gi-ggqa:’:;”'m'

&, Nama and Address of Currant Registered Agent

BLOCK, STEPHEN E
751 PARK OF COMMERCE DF;IVE. SUITE 128 DO NOT WR'TE

BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE

e, typed or prnted name of reg agent and tile it (NOTE: Registered Agent signature requised when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

EX MANAGING MEMBERS,/MANAGERS
TITLE MGR
NAME TRISUN FINANCIAL, L.L.C.

STREETADDRESS | 1777 REISTERSTOWN ROAD, SUITE 135 EAST
CITY-S1-ZP BALTIMORE, MD 21208

THLE

NAME

STREET ADDRESS
CITY-3T1-2P

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2ZP

TLE

MAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered lo executs this report as required by Chapter 808, Rorida Statutes.

\V\ngrjk&m Y\!‘\c‘)r" AZS({ o
SIGNATURE: ‘o S‘vo e Worude BeeSibed  (\0-£s3-S550

SIGNATURE AN‘b{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




