-~ 2607 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT #L03000001674 *  °
1. Entity Name
TRIAD IMPORTS, LLC 017NOY 27 PH L 10
SECRETARY OF STATE
Principal Place of Business Mailing Address T&EEZ% ;{.\AST%EE‘ FLOR[DA
4421 WORTHINGTON CIRCLE 4421 WORTHINGTON CIRCLE
PALM HARBOR, FL 34585 PALM HARBOR, FL 34685
R A RAR MR
Suite, Apt. #, sic. Suite, Apl. #, elc. 10162007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
11-3675278 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a Ei'g?q‘ﬁam‘gﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
rarmne

SHEAR, ROBERT L
2790 SUNSET F'OINT ROAD Street Adgress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

/ L W City FL I Zip Code
. g'i% g g

me 4 urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepf

SIGNATURE

?BﬁmTe iyped or frtbA name ol registers agent and fitke il apphcabie. (NOTE: Registersd Agem nigniture required whev reinstating) DATE
4
FILE NCWIll FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THTLE | MGR O petete TITLE 3 Addition
HAME HEINEN, GERRIT NAME Hidiidr 11215 i
STREET ADDRESS | 4421 WORTHINGTON CIRCLE STREET ADBRESS WAZ307--004n—-01kE .nn
CIry-§7-21P PALM HARBOR, FL 34685 CITY-ST-2P
TTLE MGR T Delete LE [ change [ Addition
MAME WILKERSON, KEVIN L EME P JT
STREET ADDRESS: | 4421 WORTHINGTON CIRCLE ] %Elf S IAI D f
CITY-ST-2IP PALM HARBOR, FL. 34685 CITY-ST-ZIP
TITLE MGR [ Delete THTLE ] Change  [J Addtion
NAME MITCHELL, JOE D NAME
STREET ADORES | 4421 WORTHINGTON CIRCLE Srerer Appesss -
CITY-ST-2IP PALM HARBOR, FL 33685 CITy -ST-ZIP
TITLE ] Delete TIMLE [ change _ [ Addition
MAME NAME Il S
STREET ADDRESS STREET ADOIRESS
CTY-5T-2P CITY-5T-2P
TITLE 7 Delete 1ITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P oIy -§7-2IP
"rms [ oelete TITLE [ cChange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
crY-ST-2P Y- S1-21P

11, | hereby certify that the inlormation supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signature shall h: same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recej trustee gl e tH'report as required by Chapter 608, Florida Statutes.

SIGNATURE: ERQ Y BE(NET /0/fg//u 7~ 1) %94555%

SIGNATURE AN 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
-




