2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | _ :
DOCUMENT # L0O0000012658 B, Ma&%giﬂg,%? g{g?eAM

1. Entity Name

TRIAD PROPERIES, LLC

Princlpal Place of Buginess Mailing Address
826 QAX POND DRIVE 826 OAK POND DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
01292004 No Chg-LL.C CR2EQS3 {(10/03)
DO NOT WRITE *N TH IS SPACE 4. FE! Nurnber ) App]ied For
65-1047761 Mot Applicable

$5.00 Additional

5. Ceriificats of Status Desired O Feo Requlred

6. Name and Address of Currel"lt Re_g_is_lirec_l Agent
SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE ) DO NOT WR’TE i
BARASOTA, FL 34236 o ‘N THIS SPACE

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod nama of ragistarad agentand e applicable ~ (NOTE Registered Aganl Signature mquired wheh rensiating) DATE

Filing Foe is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS — - ; i
it MEM - HGUBUGG?%%%S o ,
- GRANDE, JASON P _ , 03/04/04~80009-014 50.00

STREET ADDRESS | 826 OAK POND DRIVE
CITY-§1-2IP OSPREY, FL 34229

TITLE MEM

NAME PERRONE, RICHARD
STREETADRRESS | 219 PALMETTO AVENUE
CITY-51-2IP OSPREY, FL 34229

TILE MEM
NAME CHAPMAN FAMILY LIMITED PARTNERSHIP

502 EAST JOHN STREET
mﬁ;ﬁ:ﬁs CARSON CITY, NV 89706 . DO N OT WR ‘TE

;:::E ?SEE VIDAS PROPERTIES, LLC S ]Nmfﬁigﬁr’ACE o

STREET ADDAESS ; 826 OAK POND DRIVE
CITY-57-2P OSPREY, FL. 34236

HIE

NAME

STREET ADDRESS
CITY-s1-2IP

TE

NAME

STREET ADDRESS
GITY-sT-2P

11, i hereby certifﬁ that the Information supplied with this fling doss nat qualify for tha exemption stated in Seation 119.07(3)(0), Florida Statutes. 1 furthar certify that the informatfon
indicated on this report is true and accurate and that my signature, shal! have the same legal effect as it made under cath; that | am a maraging member cr manager of the
fimited liability company or the receiver or irustee empowere: xecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 L~ oY

.
SIGNATURE AND TYPED OR PRINTED NAMRST SIGNING, i SNAGING MEMACR, O AUTHORIZED REPRESENTATIVE Catn i Dayfma Phan ¥
;




