A FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000033616 04-06-2007 90230 027 ****50.00
1. Entity Name
TRIAD PROPERTIES |, LC
Principal Place ol Business Mailing Addrass
1501 SOUTH FLORIDA AVENUE 1501 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803 60032874
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 04032007 Chg-LLC CR2E0S3 (12/06)
City & State Cily & State 4. FEI Number Applied For
47-0930225 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNSON, PETER J
1501 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent. or both. in the Stale of Florida. 1 am familiar with, and accept
the abligatiens di:'regislered agent.
SIGNATURE A
Signaturd. typed or printed name of registered agent and Iille il appkcabie, {NOTE. Regntered Agent signature requirad when remstating| DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Detete TTLE O cChange [ Addilion
NAME DRAKE, FRANCIS NAME
SIREET ADDRESS | 1108 HUNT AVENUE STREET ADDRESS
CHTY-S1-2IF LAKELAND, FL 33803 CITY-51- 7P
TILE MGRM O Delete e MGRM TXcChonge [ Adilion
HAME HERRING, JERRY NAME HERRING, JERRY
STREET ADDRESS | 226 N. ITENBERRY AVE SREETADDRESS | 2225 Cplling Lane
CiTY-ST-2IP LAKELAND, FL 33801 CN-STP 1 At BT AND , FL 33803
TITLE MGRM [ Ceiete TITLE [ change  [J Adgition
NAME MUNSON, PETER J NAME
STREET ADDRESS | 1501 S. FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2IP
TILE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST- 1P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i ' CITY-S7-2P
11. | hereby certify thal tha information supphed witt\this filing does not gualify lor the exemplions containad in Chapter 119, Florida Statules, ! turther certily that the information
indicated on this report is tr ccurate at rmy signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of 1he
limited fiability company e recelyar or rudee brmpowered to axecuts this report as required by Chapter 608, Flarida Stalules.
Py ed A 3L A9l
SIGNATURE: , I\ w3l v
SIONATURE AND TYPED OR PRINTED NAME D\SIGNING MANAGING iEMlER. WMANAGER, OR AUTHORIZED REPRESENTATIVE Dal‘o Daytrme Phone #

N s o VIV



