2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L04000071959

1. Entity Name
TRIAD DEVELOPMENT LLC

ecretary of State

04-20-2005 90043 008 ****55.00

Principal Place of Business

5685 BALKANCT -
FT MYERS, FL 33913

Mailing Address

5685 BALKAN CT
FT'MYERS, FL 33919

2. Principal Place of Business 3, Mailing Address

10 o O E G

Suite, Apt. #, eic. Suite, Apl. #, etc.

04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN Applied For
L?ﬂ -165 G635 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired R fi‘ggqﬁdgi""a'
6. Name and Address of Current Reglstared Agent 7. Name and A of Now Reg Agent
Name
“JAFFE, BARBARA - - - _ - =
5685 BALKANCT Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
City FL I Zip Code

8. The above named enlity submits this statement 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 i i i
L .. Signatue, typed or prevsd name of tegesiiwed agernt and ttie d apphcabie. ({NOTE: Regeiterad Agent sgnatuse requared whan renstating) DATE

. . _Filing Fee Is $30.00 = .. , Make check payable to

. nue by ulay 1,200 . - |- .. ¢ N . - Florida Department of State

[ MANAGING MEMBEHSIMANAGEHS 10, . . ) ADDITIONS/CHANGES *
TME MGRM ] etete TME _ D cCrange T Acdition
NAME JAFFE, BARBARA E NAME
STREET ADDRESS | 5685 BALKAN CT STREET ADDAESS
CITY-ST-2P FT MYERS, FL 33919 CITY-51-2P
TIME MGRM [J petete TITLE Cdchange [ Addition
NIME LIEBERMAN, BARBARA AIN E RAME
STREET ADDRESS | 5685 BALKAN CT STREET ADDRFSS
CITY-S7-2P FT MYERS, FL 33919 CITY-5T-2P
TLE MGRM 7 Detete e Olchange [ Addition
NAME BRENNER, SCOTT J NAME
STREET ADDRESS | 385 BAMBOO DR STREET ADDRESS
CmY-ST-ZP | N. FT. MYERS, FL 33917 - CiTY-S1-2P_ e e —— =
i 00 petere e O Crange [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIFSS
CITY-ST-2P CITY-§T-2P
TE {7 Delete TLE [1cnange [ Aodition
STREET ADDAESS [ - /- 1, - STREET ADDRESS
R T T P Lervsize |- e ..

11. | hereby certify that the information supp!led with this fifing does nol quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | !'urther oemfy that the information”
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am a rnanagmg member af manager of the
fimited Ilab:lnty company or, 1he recerver of trustee empowered 10 execule this repor as required by Chapter 608, Flonda Statutes, - 1

e b—ﬁs @759)432 9450

's@ﬁﬂuggguz;

TrPED OR mmam?{uwuhmmmmmﬂzmnm

Daytrme Phana ¢




