2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L00000015893 Apr 26, 2007 08:00 A
1. Entity N
iy Name Secretary of State

TRIAD EQUITY PARTNERS |, LLC
Princinal Place of Business Mailing Address
6355 METROWEST BLVD. 6355 METROWEST BLVD.
SUITE 330 SUITE 330
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt #, otc. Suite, Apl. #, clc 15t MOCRE CR2E083 (10/06)

City & Stala Cily & Stato 4. FEI Number Applied For

58-3691810 Not Applicabla
ap Couniry Zp Couniry 5. Certficate of Slatus Dasirod [ $5.00 Addmona!
Fee Required
6. Nama and Addrass of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Marma

WILLARD, JAMES G ESQ
300 S ORANGE AVE, SUITE 1000
ORLANDO FL 32801-3373

Streel Address (P O. Box Number is Mot Accaplable)

City FL Zip Coda

8. The above hamed enbity submits this statemont for tha purpese of changing its regislered office or registerad agont, or both, in the Slale of Fiorida | am famiiar wilth, and accept
the cbligatiens of registorad agent

SIGNATURE
S.gnafute. typed or pnnjed narme ot regstered agary and ttke d apphosblo (NOTE, Regstarad Agent syjnalure requrged when sginstabing) DATE
FILE NOW!!! FEE.IS §50.00
Maka Check Payable to Florida Department of St;te
e e Due By May‘[ 2007~ g
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
HILE CMGR ] petete e [ Change [ Acdilon
NAME WILLARD, JAMES G NAME _ e '
SIREET ADDRESS | 300 S, ORANGE AVE., STE. 1000 STREET ADDRESS UUUBD‘U_{GS‘DUE et e
CIY-S-7P | ORLANDO FL 32801 G512 5710/ 07-80043-005 50,00
TME CMGR [ peiste {11114 [ change [ Adaution
NAME ROSSMAN, NANCY A NAME
SIREETADDALSS | 6355 METROWEST BLVD., STE. 330 SIREET ADDRE 35
Cley-s1-2IP ORLANDO FL 32835 CITY-s1-2IP
e MGRC ] Dolete TItE [ change [ Addlion
NAME BRYAN, PAULF NAME
SIREETADDRESS | 4931 W MORSE BLVD. SUITE 125 STREET ARDRESS
CTY-ST-2P | WINTER PARK FL 32789 civ-s1-2p
TnEe O Delete THLE [ change [ Aadition
NAME NAML
STREET ADDRE S5 SIRELT ADDFESS
CITY-ST-ZIP CITY-ST- 2P
e [ oelete . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1- 2P
TILE O Detete e Ocnange [ Addition
NAME NAME
SIREET ADDRLSS SIRECTADDRESS
CITY-ST-7F CITY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Section 119, Fiorida Statutes. ! further certify that the information
mdlcaled on this repart is rue and accurate and that my signatura shall have the same legal offect as if made undor cath; Ihat | am a managing member or managor of the
Iimited liability company or the receiver or trusiee empowered lo Ox cule this roport as poquir d?/ Cﬁanl&r 808, Florida Stalutes.

Rr£ € Tnvestaments [ £
e_——\ 6 D MesSman LLC ;| Gen Pard. 407.
SIGNATURE: \«’W\& By roaney ke Kossman gl Y423 07-523-2923

BIGNATURE AND TYPED OR Pﬂk{TED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPHES‘ENTATI‘(E Cale Dayime Phone ¥




