2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am
Secretary of State

DOCUMENT # L03000014054

1. Entity Name

TRIANA MANAGEMENT GROUFP LLC

08-30-2004 90140 020 ****50.00

Principal Place of Business

501 SOUTH NEWPORT AVE
TAMPA, FL 33606

Mailing Address

507 SOUTH NEWPORT AVE
TAMPA, FL 33606

24082115

A W ACR

2. Principal Place of Business 3.- Mailing Address
700 Lol
Suite, Apl. #, elc, Suite, Apt. #, eic.
p P 07192004  Chg-LLC CR2E083 (10/03)

City & Stala City & State 4, FEI Nurnber e Applied For
”m MB(M F/{ 4 |Not Applicable

Zi Zi Count i

® Country " ounry 5. Certiicate of Status Desied ~ []  99-00 Addtional
Mbb A Ve Fee Required
6. Name and Address of Current Reg d 'Agent 7. Name and Address of New Registered Agent
Name

KOSTER, JEFFREY S

1901 NORTH 13TH STREET
300

Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

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 Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Sigrature, typed or printed nams of registered agent anc titte if applicable,

(NOTE: Regislered Agenl signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE 6Rp\ [ Delete e [ change [ Addition
HAME @fm Maua-‘,zi NAME

STREET ADORESS [ 1735 2 )é0 13 STREET ADDRESS

CITY-ST- 2P (.P‘f(l")& &ﬁ[}‘)’ £/ 3’220,0 CITY-5T-2IP

TITE O petete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IF

TITLE [J Delete TITLE [D Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIFY-ST-2P

me [ Detete TIE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-5T-2P

TMLE [ delsta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CrY-5T-2P CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true and
limited liakility company or the rec:

curale and thal my sig
er or trustee empower

SIGNATURE:

plied with this filing dogs fiot qualify for thg exemption st;
igrtyre shall have thefsame legal ¢
execute this report as requiy

in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
as it made under oath; that | am a managing member or manager of the
y Chapter 608, Florida Statutes.

SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING M

PAGING MEMBER, MANAGER, OR AUTHOREDHEPRESENTATIVE

Date Daytime Phone #

\



