FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

o ANNUAL REPORT (AR)

DOCUMENT # L0C000015893 Secretar y of State
1. oty Name 05-04-2006 90028 011 ****50.00
TRIAD EQUITY PARTNERS I, LLC
Principal Place of Business - Mailing Address
6355 METROWEST BLVD. 6355 METROWEST BLVD.
SUITE 330 SUITE 330
2. Principal Place of Business 3, Malling Address
Suile, Apt. #, etg, Suite, Apl. #, etc 151 MOORE CR2EQB3 (10/05)
City & State Cily & State 4, FEi Number Applied For
59-3691810 Not Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired d $5.00 .O_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
\u‘.“a\!‘c\ -Su.v-'\c‘;‘. (r £ 5q
CORPORATION COMPANY OF MIAMI - e + ‘ —
201 S. BISCYANE BLVD., STE. 1500 Streel Address (P.0 Box Number is Not Acceptable)
MIAMI FL 33131 .
206 S Crovge Ave . su.te Jooo
7 y “Y B lande | @ FL | 28%1-3373
8. The above named entity sub#ii i mem [, urpgsg of changing its registered office or registered agent, or both, in the State ¢f Florida. | an familiar with, and accept

the obligations of registered agey

f//f/ 0b

SIGNATURE
Suriotie. lyped o py y‘fnme 0i regpstered agerl xnﬂ:xl!mf.lunwuhh: ,‘AIL
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLF CMGR O pelets TALF J Change [ Addilion
NAME WILLARD, JAMES G NAME
STREETAGORESS | 300 S. ORANGE AVE., STE. 1000 STREET ADDRESS
CITY-§3- TP ORLANDQ FL 32801 ) CITY-ST-21P
Lk CMGR 1 velete TINLE [0 change [T Addition
HAME ROSSMAN, NANCY A NAME i
SFREET ADDRESS | 6355 METROWEST BLVD., STE. 330 STREET ADORESS
on o sT-2P |ORLANDO FL 32835 cny-st-ze
nue [ petele e Cman [ Changs i]{c,cii:cn
HAME NAME pot Bryans; Pl F. .
STREET ADDRESS swerrapoiess 1031 W mose @A, sute 125
ony-§1- 29 CHY-ST- 4P Wlnte Purk , P 32739
T O Delete TILE O Change (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2If
IMTLE O Celete TME ] Change [ Addition
NAME NAWE
STREET ADDALSS STRCET ADDRESS
QY- §1-240 LIy - §7-2IF
SITLE 7 Delete TITLE [ Change ] Addiuon
NAME NAME
STAEEF ADDRESS STRFCT ADDRESS
CITY-51-21P CiyY-S7-2IP
11. | hereby certily that the information supplied with ihis filing does not qualify tor the exemptions conlained in Section 119, Florida Statutes. | further cettity thal tha information
indicated on (his report is frue and accurale and thal my signature shall have the same legal effecl as if made under cath; ihal | am a managing member or manager of the
limited lability company or the receiver or trustes empoweared lzﬁxe%lg U;isll_e‘;pgt f«f?weu by Chupler 808, Florida Stawtes.

n Py C)r‘ Lfc/
By‘f pSsimant L L&, (nF .
SIGNATURE: \\@-Uf\ @@\—J—-‘fr Noncy A Ressman , miyg o sl 407-523-2323

SIGNATURE AND TYPED OR PH"’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPRﬁSENTAT)VE Date:

x

Dot Phoric #




