2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000001674 Apr 14, 2005 08:00 AM
1. Enly Rame - Secretary of State
L
TRIAD IMPORTS, LLC.. y
Principal Place of Business ' a Mailing Address
4421 WORTHINGTON CIRCLE 4421 WORTHINGTON CIRCLE
PALM HARBOR FL 34685 .. . ._..PALMHARBOR FL 34685
Suite, Apt. 4, efc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State ' "' City & Sate 4. FE Number Applied For
B 11-3675278 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $5'00 ﬁfddittonaj
Fee Required
6. Name and Address of Current Ragistered Ageni 7. Name and Address of New Registered Agent
Name
SHEAR, ROBERT L .
2790 SUNSET PO'NT ROAD Street Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code
8. The above named antity submits thisetd hént for-The hﬁrbosé of ch-ani.ng Is -réée:ét_ered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent., ] - e e . o m@/
SIGNATURE Signaturo, brpad of prmlwmg;sre:m agan ard titlke £ appleasle (NCTE Regisietad Agem SIgnalurB requy ad when s taling) l DATE
/ o FILE NOW!!! FEE IS $5000
" Make Check Payable to Florida Department of State
.. DueByMay1,2005
9. MANAGING MEMBERS /MANAGERS ) 10. - ADDITIONS/CHANGES
iTLE MGR [T Deiete 11LE [ change ] Addition
MAME HEINEN, GERRIT NAME
STALET ADDRESS | 4421 WORTHINGTON CIRCLE STREET ADGRESS
CITY-57-2IP PALM HARBOR FL 34685 CHY-51. 2
THLE MGR T Celete TTE O Change [ Addition
e oy
NAMEE WILKERSON, KEVIN KaM: EUJDJGBUEME%
STRECT ADDRESS | 4421 WORTHINGTON CIRCLE SIREET ADDAFSS 04/414/05~-80054-003 50,00
Y- 57-2IP PALM HARBOR FL 34685 aiy-s1-ap
HLE MGR 1 Delele T [Jchange [ Addition
NAME MITCHELL, JOE D NAME
STREET ADDRESS | 4421 WORTHINGTON CIRCLE STREFT ANDRESS
Cary-5T-2IP PALM HARBOR FL 33685 CITY-57- 71
ilLE [ ostete nig [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2iP B CIY-S1-2ip
TILE 7 Detete HILE [ClcChange T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I sin
TILE T Delete r [ change  [C] Addition
NAME NAME
STRLET ADORESS STREET ADGRESS
ciry-st- a8 CY-ST- 7R

. he:eby certl{?r that the information supplied with this filing does not qualify for the exemption siated in Section 119. 07(3)('] Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or managar of the
limited liabitity company or the recegier or tustee empowered to execute this report as required by Chapter 608, Florida Statules

-

0 o)
SIGNATURE: - B 7/ 2/
SIGN'ATUED TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uaylrme Phone #




