2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000026108

1. Entity Nam@
TRIAGE CONSIGNMENT L.L.C.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90059 013 ****50.00

Principal Pféce of Business  « - Mailing Address
6607 SEABIRD WAY 6607 SEABIRD WAY
APOLLO BEACH FL 33572 . APOLLO BEACH FL 33572 T
25917 8"V ors fve |
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State 4. FEI Number Applied For

CW;?mM FloreisA

2.6 - OOQZS(‘/ Not Applicable

23011 | bl county

 Certificats of - $5.00 additional
5. Certficate of Status Desired d Fee Required

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
- = ‘Name N T -
EGE(%#‘SDE‘AA\QIDHE?WAY Street Address (P.O. Box Number is Not Accepiable)
APOLLO BEACH FL 33572 .
City FL Zip Code

8. The above named entity submits this. stalerﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE N ara

Signaiure, lyped of prinfed name o rng&mdq adant and Ik d epphcable (NQTE Regisiared Agenl signaluie requied whan resrslaung) DATE

) MANAG]NG MEMBERS IMANAGERS B KT8

ADDITIONS/CHANGES
TILE - MGRM ' O tetete TILE [Jchange [ Addition
NWE " [BELL, DAVAD A; Co NAME
SIREET ADDRESS | 6607 SEAB!RM\Y STREET ADDAESS
Ciy-ST-2iP APOLLO BEACH FL 33572 Ciry-st-2Ip
FILE MGRM . vtm [ Delele TITLE [Jchange [ Addition
NAME BELL, LINDA L HAME
STREET ADDRESS | 6607 'SEABIB.[') WAY STREET ADDRESS
ciry.st-21p APOLLQ BEACH FL 33572 CITy-si-zp
it O etete TILE [ change [ Addition
HAME - HAME - - ' -
STREET ADDRESS SIREET ADGRESS
Y- ST-2iP CATY-ST-2P
TIILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TiLE . 7 Delete TIILE '] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
LE O3 Detete TIILE [} change  [] Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-Si-21P M\ CITY-S7-2IP

11. | hereby certify that the information sypplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicateg on this report is true and gkcuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/A/ﬁf @/3)53){&2@

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daynmne Phone #




