2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Py
DOCUMENT # L00000015893 Apr 04,2008 08:00 Al
1. Excity Narme Secretary of State
TRIAD EQUITY PARTNERS |, LLC
Pringipai Pace o Busingss Malling Addross
6355 METROWEST BLVD. 6355 METROWEST 8LVD.
SUITE 330 SUITE 330
2. Principa: Mace f Busingss - Mo PO Box # 3. Miailng Address
Suile, Apl. #. et Sure. Apl #, etc 15t MOORE CR2E083 ‘10,;07)
Cily & State City & Staie 4. FEl Numger Appled For
58-3691810 Not Applicatie
Zip Country Zip Country bt . $5.00 Additional
5. Cerificate of Staws Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
%S?SEA‘LAG%EEV% ESSL(J)ITE 1000 Streel Address (P.O Box Numbsr is Not Acceptable)
ORLANDO FL 32801-3373
City FL Zp Code

8. The ghova named entity sulxmiis his staemean: for ihe purpose o7 changmg its registered office o registered agent. of poth. in the State of Flonda. | am familian watr. and accep
the obtvigatior:s ol registered agent.

SIGNATLIRE

SR GG TR D1 DEAEC ARIT D Of PG 1100 SO0 L R W L gpiiathy INDTE Rapstorit Aol 513l e rog szl 478 ranssting) GATE
FILE NOW'!! FEE IS $138 75 i
i After May 1, 2008 Fee Will Be 5533 7 :
Make ‘Check Payable to Flortda Deparlmeni of Stale,
9. MANAGING MEMBEFEE;; MANAGERS 10. ADDITIONS / CHANGES
BTE CMGR 3 nelee TITLE nrlr."-“_ﬂ""" ~  [Jch nge [ Addwen
Hease WILLARD, JAMES G mast 415, mngﬂ HERE G
STREETADDARESS (300 S. ORANGE AVE., STE. 1000 STREET ALDHFSS
CITy-GT- 21p ORLANDO FL 32801 TITY ST 2P
[ CMGR [ elete e [ crangs [ Additien
HARE ROSSMAN, NANCY A Hithif
STAELTADRAESS (6355 METROWEST BLVD., STE. 330 STREET ABLRESS
CITY-&1- 2P ORLANDO FL 32835 CIFY-S7-2P
e MGRC 3 pelere itk [ Change [ Adanon
HAME BRYAN, PAUL F B '
SIRECTADGSESS 1031 W MORSE BLVD. SUITE 125 STREFT ALDRESS
CITY-8T-219 WINTER PARK Fl. 32789 CIvY-83-2:p
TILE [T Detete TITLE [ Change [ Additan
NARL NAME
SISEET ADDRLSS SIREE] ABUFLSS
ITY-81- 1P Chy-i-2p
HTLE [ Dalete THTLE OJchange  [) Addition
NAKE NAME ‘
STRLEY ADURLSS STHELT ABDRESS
CITy-31-2Ip CIFy-51-2P
ME [ Detese T {7 change [ Addition
1IANE NAME
STREET ADBAFSS STRLET ABDRESS
CITY-ST- 20 CITY 5728

11. | hersby certly thiar the informanon supplied witn tis fling does nut quehly for the exemptions contaned in Section 119, Florida Sqatulea | turther certily that e information
indieated on tus renor is rue and 2ccurale and that my signature shall have the sane leal elet as il made under vatn: that | am a maraging rember of manager of the
Irpiled liabilty cormpany of the recemer Or tusles empoweras 1o exeoule this 53« ay required L;; .n“r:_tfr 808, Florida Slalutes.

P Rie € Tn Py,

by: Russoan &L ) G-t Purt, 407-52%.
SIGNATURE \mj‘{-’\ (0 L— By‘ [anf_y A ﬁ,gg‘“’, , MG/L 3 )-f 03 23 2323

SIGNATURE AKD TYPED OR *\INTED NAME OF SIGNING MANAGING MEMEER, MANAGEH Of ALH"HQR\ZED HEPREBEN’TATIVE Qater Cayliva P




