2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # L03000033616

1. Entity Name

TRIAD PROPERTIES |, LC

(02-28-2008 90106 008 ***138.75

Principal Place of Business

1501 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Address

1501 SOUTH FLORIDA AVENUE

LAKELAND, FL 33803

80011829 - -

2. Principal Place of Business - No P.O. Box #

1bi] Harden Blud

3. Mailing Address

\bl\ Harden Blud

AR

Suite, Apt. #, stc.

Suile, Apl. #, etc.

02252008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Lokeland FL Lakelan FL 47-0930225 Not Applicable
Zip - Country Zip Country . X $5.00 Additional
33(6'-”5 3380 2 LA SH 5. Cerlilicate of Status Desirad d 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
LAKELAND, FL 33803

Muasen pe}e& J

Streel Address (P.O. Box Numbar is Notﬁceptabl )
‘ 1711 zigkdpn ale

City LQKEIQAJ

FL | %% 03

is stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

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

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete fTLE [ Change [ Addition
HAME DRAKE, FRANCIS D NAME

STREET ADDRESS | 1108 HUNT AVENUE STREET ADDAESS

CITY-ST-2IP LAKELAND, FL 33803 CiTY-ST-2IP

TTLE MGRM O Delete 1TLE [Jchange [ Addilion
NAME HERRING, JERRY NAME

STREET ADORESS | 2225 COLLINS LANE STREET ADDRESS

CITY-St-21P LAKELAND, FL 33803 CITY-ST-2IP

TILE MGRM ‘? Delete TNLE meRkm ?‘Change [ Addition
AN MUNSON, PETER J NanE Munsen Pefel T:

smeer aoDReEss -| 1501 S, FLORIDA AVE smeranoiess | Vo ld Hopden Alu d

CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-21P LC\K eland 1~ 33803

TIMLE 3 Detete TNLE {JChange  [] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§1-219

TILE ] pelele TILE [JChange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S81-ZIP City-51-2IF

TILE [ pelete TNLE [J change  [[] Aadition
RAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST1-2IP

11. | hereby cenily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily thal the information
ccurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
o recdver or lrustee empowerad (0 executa this report as raquired by Chagter 608, Florida Statutes.

PotoR T Winson MERAM  8Jablog (Be3)bE0-590F

indicated on this repog is yus an
limited liability comparly or

SIGNATURE:

SIGNATURE AND T\:PED OR PRIN*D NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylie Phone &




