2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000000738

1. Entity Name

TRISUN COPANS, LLC

Apr 29, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1777 REISTERSTOWN ROAD, SUITE 135 EAST

BALTIMORE, MD 21208 BALTIMORE, MD 21208

1777 REISTERSTOWN ROAD, SUITE 135 EAST

. DO NOT WRITE IN THIS SPACE

AR A

04232008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
57-1149762 Not Applicable
$5.00 Addironal

5. Cerlificale of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

R

BLOCK, STEPHEN E
751 PARK OF COMMERCE DRIVE, SUITE 128
BOCA RATON, FL 33487

DONOTWRITE . .
IN"THIS sPAce | |

v e n PR
R "1’ S

8. The above named entity submits this staterment for the purpose o changing its registered office or reglstered agent o both, i the State of Flonda | am famifiar with. and accept

the obligations of registered agent.

SIGNATURE

Srgnalure, lyped of Printed rama of regisianas agent an nde ¥ spplicabs

{NOTE Registered Agant signalura raguarad whan ringlating . . l_)ll F

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

9. MANAGING MEMBERS/MANAGERS

MLE MGR

NAME TRISUN FINANCIAL, L.L.C.

STREETADDRESS | 1777 REISTERSTOWN ROAD, SUITE 135 EAST
CITY-§1- 2P BALTIMORE, MD 21208

TILE

NAME

STREET ADDRESS
CITY-3T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

v

DO NOT WRITE

TITLE

NAME

STREE? ADDRESS
CITY-ST-2IP

IN THIS‘SPACE

TITLE

NAME

STREET ADDRESS
Cify-§1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

¢

with this fling does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information

11. t hereby certify that the infarmation sygpli
ingicaled on this report is true and gt.curgte and that my signature shall have the same legal effect as if made under oath; that | am a managing members or manager of the

limited liability company or the recgiver

—

<

SIGNATURE:

trustee empowered to execute this report as required by Cnapier$8 Florida Statutes.

Dm‘( Nt \ \—\075’ W\p «(53- 555D

SIGNATURE AND TYPED%PRINTED NAME OF SIGNINkANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Oate

Dayvrra Phone #

-



