FILED
2008 LIM INNUAL REPORT N Y Feb 20, 2006 8:00 am

DOCUMENT # 104000090212 Secretary of State
1. Entity Name 02-20-2006 90142 044 ****50.00
TRIAD PROPERTIES OF STUART, LLC
Principal Place of Business Mailing Address
945 SE ST. LUCIE BOULEVARD 945 SE ST. LUCIE BOULEVARD f
STUART, FL. 34996 STUART, FL 34996 20009057
xR T O 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
59-3794230 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cortificate cﬁ_uitii Desired O Pee Required or
8. Name and Addross of Current Registered Agent 7. Name and Addresg.of New Registered Agent
Name . CALDNGES CALZN -
CALLDWELL, WILLIAM W ESQ - |
COLLINS, BROWN, CALDWELL, BARKETT & GARAVA Straet Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963 2RSS wynDWARD WAY
WEere BEACH FL %™ &

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

SIGNATURE
Signature, typed or printed name of registered agent and tile £ applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
.Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9, B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O pelete TITLE Clchange [ Addition
NAME SCOTT, NANCY D NAME
STREET ADDRESS | 945 SE ST LUCIE BL STREET ADDRESS
QTY-ST- 2P STUART, FL 34996 CITY-ST-21P
TE T [T petete e [ Change ] Addition
HAME Lo NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-S1-2IP
e [ Detete TITLE I Change [ Acdition
NAME NAME _
STREET ADORESS | - e - ~STAEET ADDRESS
CTY-ST-2P CIFY-ST-2IP
e {1 petete TimE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
ILE 3 pelete TIE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TY-S1-2P . CITY-ST-2P ‘
TE [ Detete TRE [ Change 3 Addition
NAME 3 NAME
STREEY ADORESS T STREET ADDRESS
oTY-ST-2P . T o CHY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 10 exacute this report as required by Chapter 608, Florida Statutes.
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