2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

Y Secretary of State

DOCUMENT # L03000023309 03-14-2008 90200 047 ***138.75

1. Entity Name

NEW TRIAD TOWNHOMES DEVELOPMENT, LLC

Principal Place of Business Mailing Address ouuvas®

639 CORNWELL ON THE GULF 639 CORNWELL ON THE GULF

VENICE, FL 34285 VENICE, FL 34285

TR PSR [ I R
Suite, Apt. #, atc. Suita, Apt. #, etc. 03032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For

56-2435982 Not Applicable
Zip Country L Country 5. Certificata of Status Desired O gese'geoql’;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent -
Name

DOMBER, HARLAN R ESQ

WALTA, HARRY

3900 CLARK ROAD, SUITE L-1

Streel Address (P.O. Box Number is Not Acceplable)
639 Cormwell on the Gulf

N
SARASOTA, FL 34233 \ Vg/
X ™~ \

“Yenice FL | $a%%2

B. The above namead entity submits thi 1 t
the obligations of registered agent.

thi ose of changing its registered

HARRY WALTA

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £

(NGTE: Registered Agen signalure fequed when rensiatng)

Sigrature, typed of printad mnqo\egd@\m Uthe if ApORGADR,
\

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

X = [/)42008

* Make check payable to
Florida Department of State '

RS S i
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM [ pelete TMLE [ Change ] Addition
NAME WALIA, HARRY NAME
STREET ABORESS | 639 CORNWELL ON THE GULF STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CITY-ST-2IP
TITLE O veete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ pelete TME [Jchange [} Addition
MAME “NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P L.
TME 7 oelete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P N I CITY-ST-2P - -

11, | hereby centify that the inforfhati
indicated on this report is tr
limited liability company or fhe raceiver

ang that my signatur
te§ empowered (o

SIGNATURE: X

plied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
i hall have the same legal effect as it made under oath; that | am a ynanaging member or manager of the
cute this repert as required by Chaptar 608, Florida Statutas.

- pa P ’ ﬁul’
x A f,.‘.‘m‘: m}lmn; a q’\.\m “ﬁ{’(' __up 24l %

SIGNATURE AMPW '1‘!1}-" n&
Tl

\



