50
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000028658

1. Entity Name

CECIL COMMERCE TRIAD, LLC

FILED
05 MAY 12 PH 2:26

Principal Place of Business Mailing Address .;{L:l':i ‘ !‘;i(“}" Gf— SfATE
2008 RIVERSIDE AVENUE, SUITE 200 2008 RIVERSIDE AVENUE, SUITE 200 Y1 ANACRER F . RIDA
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 i ALL;‘HASbtt ! i 0

AR AR A

01112005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE  |———
51-0438146 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

éd”’ric?%u LAURA STREET, SUITE 3300 DO NOT WRITE
| JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent andg tite if applicable, (HOTE; Registered Agent signature required whan reinstatng) DATE

Filing Fes is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME JONES, CARLTOND
STREET ADDRESS | 2008 RIVERSIDE AVE STE 200

orY-s1-2P | JACKSONVILLE, FL 32204 21010
74 —
[ .

TITLE DS-‘

RAME
STREET ADDRESS
CITY-ST-2P

e
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TITLE %
~ g\
STREET ADDRESS .

CITY-§1-2P

TIE

NAME

STREET ADDRESS
CITy-51-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the examption statec in Saction 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company g the receivar or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VMHL# /\.O &Q‘VI 4/ 57/ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




