2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ™~

FILED
Apr 30,2004 8:00 am
ecretary of State

04-05-2004 90497 032 ****50.00

DOCUMENT # L03000041858

1. Entity Name

TRIAD SOLUTIONS LLC

Mailing Adcress

1443 LEE RD
JACKSONVILLE, FL 32259

Principal Place of Business

1443 LEERD
JACKSONVILLE, FL 32259

(LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suila, Ap1. #, efc. 03202004 Chg-LLC CR2E083 {10703}
City & State City & Stata 4, FEI Number Apphed For
0‘—‘ﬂyﬁ 3@5—) Not Applicable
Zip Coustry ap Couniry 5. Certificato of Status Desired [ gese-ggqm“”""
§. Name and Addresa of Current Registered Agent 7. Neme and Adkdrass of New Reglstered Agent
- —— T —— — T — - —— = ..
MURFF, DONALD A
1443 LEE RD ' Street Adaress (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32259
i City FL l Zio Code

‘8. The above named entity submits this statement for the purpose of changing its registerad oHice or registored agent, or both, in the State of florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . -
Sigrature, Typad or printed neim of registered agent and e if appicable {NOTE: Ragigtersd Ageni tipnaturs requirad wher reinglating) DATE
Filing Feo 2 $50.00 _Make check piyableto - .
Due by May 1, 2004 ! Floride Departrant of State |+
T I "'!'\-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME MGR O oclete TLE O change [ Addition
NAME MURFF, DONALD A NAME
STREET ADORESS | 1443 LEE RD STREET ADDRESS
CY-sT-2p | JACKSONVILLE, FL 32259 CIFY-ST-2P
TINE O Deletz TTLE [ Change [ Addilion
(RAME HAME
STRET ADORESS STREET ADDFESS
TY-51-2P CIY-ST-2P
e © O beets TmLE Ol change  [J Additlon
NAME NAME
STREETADDRESS .| __ ... .. N . STREET ADORESS
CITY-5T-2P TN A R oemv-drne - .. .
TE Do - f me [ changs [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T- 2P - ST-2°
e ] Dlete WLE Ocrage 3 Axdtion
RAME WAME
STREET ADDRESS STREET ADDAESS
TY-S1-2P onY-st-2p
Tme O Delate TME Clcrange [ Addition
NAME MNAME
City-$1-2 CIrY-S1-27 ’ - o

11. | hareby certity that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the intormation
indicated on this report is true and accurate and that my signature shall hava the same legal efiect as if made under ocath; that | am a managing member or manager of the
limited kability company or th79r or trustee empowered (o exacute this report as required by Chapter 808, Florida Statutes.

Wy, /@M 7f7{:f/ e ry0-445

TYPED OA PRINTED NANE OF © - DayimeProne &

SIGNATURE: __

MEMDER, MAMAGER, DR AUTHORIZED REPRESENTATIVE




