2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L02000008837 ecretary of State
1. Entity Name
4-22-2004 90354 042 ****55.00
TRIAD HUMAN SERVICE CONSULTING, L.I..C. 0
Principal Place of Business Mailing Address
24417 CROSSCUT ROAD 24417 CROSSCUT ROAD -—
LUTZ FL 33559 LUTZ FL 33559 -
e &, shyue Yoerme as o baun
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B2 (11/03)
City & State City & State 4. FEI Number Applied For
02-0609383 Not Applicable
e Country Zip Country 5. Certiicate of Status Desired [ fese-g& Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - Name

HAMMOND, TERRY A

24417 CROSSCUT ROAD Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33559

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
N Ze obligations of registered agent.

SIGNATURE mimonel
primed name of registered agem and fille it apmitable, (NOTE: Registered Agent signature reguired when reilstating) [74 DATE # 7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 belete TITLE [ change  I7] Addition
NAME HAMMOND, TERRY A NAME
STREET ADDRESS (24417 COQOCOO RD STREET ADDRESS
emy-sT-2P - {LUTZ FL 33559 CITY-ST-ZIP
TLE ] Detete TME {d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Deiete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-ST-21P
TIMLE 1 Delete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZP CITY-ST-7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/W Tevey A Hammond ;,d?t_%)? ﬁ/@/?ae-a:f?c

SIGNATURE AND Wﬂlm NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




