| FILED
2004 LIMITED LIABILITY COMPANY Au 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000001674 Secretary of State
1. Entity Name -19-2004 90001 035 ****50.00
TRIAD IMPORTS, LLC 08-1
Principal Place of Business Mailing Address
4421 WORTHINGTON CIRCLE 4421 WORTHINGTON CIRCLE H
PALM HARBOR, FL 34685 PALM HARBOR, FL_ 34685 24080250
e WD
2. Principal Place of Business 3. Mailing Address b ! Hl H ||
Suite, Apt. 8, etc. Suite, Apt. #, etc. 08162004 Chg-LLC CR2E0B3 (10/03)
City & Slate City & State 4. FE! Numbe Applied For
. . 1 _? 67' ‘:3_2.}8 Nol Applicable
Zip Country zp Country 5. Cetilicate of Status Desired [ gﬂ-g&:ﬂ‘m
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name '
SHEAR, ROBERT 1= —_ T e e e A== - . e
2790 SUNSET POINT ROAD Street Address (P.O. Box Number is Hot Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
. typed or printed name of regigtered agent and tile if appicabie. (NGTE: Regrsiered Agent signature required when reinstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS/CHANGES
TRE MGR 7 peiee © @ mme o {Ccrange ] Addition
NAME HEINEN, GERRIT NAME
STREETADDRESS | 4421 WORTHINGTON CIRCLE STREET ADDAFSS
iy~ st-ap PALM HARBOR, FL 34685 CITY-5T-2p
TMLE MGR 7 Detete TME [ Change [ Addition
NAME WILKERSON, KEVIN NAME
STREET ADDAESS | 4421 WORTHINGTON CIRCLE STREET ADBRESS
Cry-s1-2P PALM HARBOR, FL 34685 CITY-ST-2P
TILE MGR [ velete TILE [Cchange [ Addition
RAME MITCHELL, JOE D NAME
STREET ADDRESS | 4421 WORTHINGTON CIRCLE STREET ADDRESS
_LIY-S1-28___ | PAEM HARBOR,.FL _33685 - COY-ST-2P,
TE [T Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-7IP
TIME [ petete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ! CATY-57.27
e ] Detete TITLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-7P Cry-S7-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information
indicated on this report is true and accuraté ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver stee em £ is report as required by Chapiler 608, Florida Statutes.

e e

CCT_ HE Ve ibfoy 723286 665y

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




