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1. Limited Liability Company's Name 1 \ o4l 10 1
TH i i1
TRIAD LLC e R

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

11749 SW 91 Terrace|11749 SW 91 Terrace B Sy ot oo

Suite, Apt #, etc. Suite, Apt. #, etc.
_ _ S Teobianess n s 07/02/2002
ity &. State . . Clty. 2 Stale- . -
Miami, Florida Miami, Florida 6424701506 e
Country Country T i ]

?_3:3 186 USA §p3 186 USA "CERTIFICATE OF STATUS DESIRED[ ] IRSar o

8. Name and Address of Current Registered Agent
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Street Address (P.0. Box Number is Nats ble) e -

1202 Gowrnars Sauware. Blyd, lonsssar 101)
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City _—— State Zip Code

\p\\ohassee FL | 3230 - 29D

8. |, being appointed the registered agent of the above named limited {iability company, am familiar with and accept the obiigations of Chapter 608, F.S.
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10. Names and Street Addresses of Managing Members/Managers
Tites Managing I:‘:ﬂ"l:egxfsl Managers Maﬁgga;tgﬂmsar%f:ﬂw City / State / Zip
MGR |Luis O. Urena 11749 SW 91 Terrace Miami, FL 33186
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11. | centify that | am managing member/fmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this relnstatement application the reason for dissolution W eliminated, the limited Eability company name satisfles the requiraments of section 508.406, F.S., and that

all fees owed by the limited liability company have been paid: The indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, /

Signature of o

M'g:aglrraag Member/Manager L "—--l/ A Date 12110/ 2006 Daytime Phone # 305-772-0304
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