FILED

Mar 11, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY (3-11-2008 90130 012 ***138.75
ANNUAL REPORT

DOCUMENT # M04000004132
TRNINE LLC
50013889
Principat Place of Business Mailing Address
401 S DUPONT HIGHWAY 3950 RCA BLVD
GEORGETOWN, BE 19947 STE 500

0
PALM BEACH GARDENS, FL 33470 US

g [ 8 0 O
29855 Ouport Blud
Suita, Ap1. ¥, a1c. Suita, Apt. 4, atc. 02082008  Chg-LLC CR2E083 (12/06)
ity & St1al City & Stala - 4. FEI Number Appliad For
eorwetown, OE€ 20-1620523 Not Applicable
Zp 19949 CT:H;";} @ Country 5. Centilicate ol Statws Destee [ Eig?q Additional
&. Nama and Address of Current Rep ed Agent 7. Name and Address of Naw Rogistered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD VSlreel Address (P.O. Box Numbad is Not Acceplabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity submils Ihis statemenl for the purpase of changing ils registered office or ragisterad agent, or both. in tha Siate of Florida. | am famitiar with, and accept
the abligatians of regisiered agant.

SIGNATURE
Signalwrn, lypad or prisied name al 1egi agen) and tla i {HOTE: Regeaitred Agen: snature toCisstd when 1BINGREND) DOATE
FILE NOWIIl FEE IS $138.75 Make check payable to
ARer May 1, 2008 Fee will he 5538B.75 Florida Department of State N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. TLE MGR O Desete TILE Bdtrange [ Addition
HAME TOWNSEND, P. COLEMAN JR A NAME
stngt oovess | B04-G-DUPONTHWY 20§55 Duport bl JA—
CIFY.§7- 29 GEORGETOWN, DE 19947 cme-51- P
e [ Detole me Clchange [ Addilion
NAME HAME
SUREER ADDRESS STREET ADDRESS
CAY-51-2P CRY-S1-2P
WILE 7 Dews NILE O changz [} Adgitian
NAME NAME
SIAEE ADDRESS SIREED ADCHESS
Y- ST- 2P CIIY. ST TP
TILE O boteie HILE [change 3 Addition
HAME HAME
SIREE) ADORESS STREE) ADDAESS
CIFY-§1-2P ciTy-§1-1P
THLE 1 pelete TLE COcharge T addilien
RAME HAME
STHEEF ADDRESS STREE] ADDRESS
CIRY-51-21P CITY-5T-2F
TMLE 3 petee Tme . COchange [ Addition
HAME AME
SIREET ADDRESS SIREET ADDRESS
cAY-St-7P omy-S7-7P

11. ) hereby cariity that tha infcrmation supplied with this #ling does not qualify for tha exemptions cantained in Chapter 119, Florida Slawilas. | lurther certily that the information
indicaled on this report is Inza ang accurale and thal my signature shall hava tha same lagal ellact as il mada under oath; that | 8m a managing member or manager of tha

limited liabiily company or tha receiver gr rustee empowered |D execulg this report as requirad by Chapier 808, Florida Slatues.
SIGNATURE: )%9, //m@; Cukte Z Z%&’/ 2088557104

BIGHATURE ANG TYFED OR FMNI'!#ME OF EIONING onay TIVE buto Daytma Prana &




