FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 Al

ANNUAL REPORT :

DOCUMENT # M04000005527

1. Entity Name

T-REX FLORIDA MANAGEMENT COMPANY LLC

Principat Place of Business Malling Address
747 THIRD AVENUE 5000 T-REX AVENUE
NEW YORK, NY 10017 SUITE 160

BOCA RATON, FL 33431

AR

Secretary of State

01162008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE R FopiodFor
. 43-1982413 Nat Applicable

O $5.00 Acditiona!

5. Certificate of Status Dasired !
Fee Required

6. Name and Address of Current Registerad Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 . DO NOT WRlTE

MIAMI, FL 33156 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations af registared agant.

SIGNATURE

Signaiure. typed ar prnted name of regisierad agent and tile Il apphcanle. (NOTE: Registared Apent SiGrature requirad when rensizing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $53B8.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MULROY, THOMAS M UG'}GQQEE“.‘E*‘#E

STREET ADDRESS | 747 THIRD AVENUE Nd 24 ANR-CrH 24072 {32 7T
OIY-ST-ZP | NEW YORK, NY 10017 T E S EEEE e A
TIILE MGR

NAME PREMINGER, CLIFFORD J

STREEF ADDRESS | 5000 T-REX AVENUE, SUITE 100
Ciry-§7-21p BOCA RATON, FL 33431

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

TTLE
NAME

STREET ADDRESS
CITy-51-2

11. | heraby certily that the information supphied with this fikng does not qualiy for the exemptions contained in Chapter 119, Florica Statutes, | furthar cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh: that | am a managing member or manager of the
Iimited liability company or the receiver or trus| mpowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J//

it
SIGNATURE AND TYPED OR PRINTED NAHF\P&I’GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone 4




