2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 2§, 2005 8:00 am

DOCUMENT # L04000090212 Secretary of State
1. Entity Name .
TRIAD PROPERTIES OF STUART, LLC 03-25-2005 90133 020 ##%50.00
Principal Place of Business . Mailing Addrass
945 SE ST. LUCIE BOULEVARD 945 SE ST. LUCIE BOULEVARD
STUART, FI. 34996 : STUART, FL 34996 ,
S BRI AARI
Suite, Apt. #, etc, Suite, Apt. #, otc. 02082005 Chg-LLC CR2E083 (10/03)
City & State ; i City & State 4. FE} Number - Applied For
' S 2- 3794230 Not Applicable
Zip Country Zip Country 5. gég&'fl cate of Status Desired 0l ?ase.ggq LJ\Egiﬂcmai
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

"CALDWELL, MLLAMWESQ ™ ™~

Name

- — ' - - - - = - o e - o

Street Addrass (P.O. Box Number is Not Acceptable)

756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

Ciy FL Zip Codo

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

SIGNATURE
: Signature, typed or printad name of rgistared agont and ite If applicable, (NOTE: Registordd Aganl signature required when reinstating) DATE
Filing Feeo I3 850.00 ' Make check payable to
Due by May 1, 2005 ' Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e ] 1 Delete e M E2ra {JCrange B Adstion
NAVE ‘ = 2 NAME NANeY . S¢Co77

STREET ADORESS ., SRELADOESS | G f 5~ S . E . ST LOucE Bl

OITY-S1-2P - L £ oStz | sTwNeT, FL. 3Y976-/34 |

mE’ K [ Celete me Clorange [ Adgition
RAME : NAME

STREET ADORESS STREET ADDRESS . .

wry-si-zp CiTY-ST-2P _ ¢

THLE [ Detete AILE [ Change [ Addition
e - KAvE e L - - -
STREETADORESS [ oo T T T N smevapoREsS| T TS T T - o '

GTY-ST-2P CITY-ST-7P

uut: ' [ Delete i : ) O Change [ Addition
HAME NAME ' .

STREET ADDRESS STREET ADDRESS

GY-51-2P CY-S3- 2P

e O Delete nng [ crange [ Addition
NAE NAME '

STREET ADURESS STREET ADDRESS

TY-ST-2P CiTY-ST-2P ,

e o [ Delete L O change 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-7P . CITY-Si-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.
7R
SIGNATURE: %’&7 WA}U&Y D.Stesr7 3/?»/ 05~ 28L-95T%D
SIGNATURE AND [

Hmmmmmwﬁammnmmmmoammnm Daytima Phone ¢




