2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

DOCUMENT # L04000090212

1. Entity Name

TRIAD PROPERTIES OF STUART, LLC Secretary of State

F‘rint_:ipal Place of Business Mailing Address
945 SE ST, LUCIE BOULEVARD 945 SE 5T. LUCIE BOULEVARD
STUART, FL 3499 STUART, FL 3499
01172008 No Chg-LLC CR2E(83 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
58-3794230 Not Applicable

" . $5.00 addtional
§, Certificate of Status Desired 0 Feo Reguired

6. Namo and Address of Current Roglsterad Agent

S128 WINDWARD Y DO NOT WRITE
VERQ BEACH, FL 32963 IN THIS SPACE

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

SIGNATURE

Signatura, typdd o1 printed name of Tegisterad agert ant e ¥ applickoie. {NOTE: Registarad Agact signalure reguired whan ransialing} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wil be 3538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCOTT, NANCY D

STREET ADDRESS | 945 SE ST LUCIE BL
CIsY-81-zIp STUART, FL. 34936

TITLE o

e ORESS 0223 IR~ B000e-007 138,75

GtIY-81-2IP

TILE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-Si-2w

TITLE

NAME
SIREET ADDRESS
GiTY-§3- 2P

1. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chaptor 119, Florida Statutes. | further cartify that the information
indicared on this repor is true and accurate and that my signature shalt have tha same legal offect as if made under oath; that | am a managing member or manager of the
limitex liability company or the receiver or trustog empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WMW WAILY D. Scaw7 {//7 Jof  772-384-Y55D

SIGNATURE AND TYPED OR Pﬂm‘lﬁ NAME OF BIGNING Hkﬁmmﬁ MEMBER, OR AUTHORIZED REPREBENT ATIVE Dats 4 Daytirna Phons # M j|

Feb 14,2008 08:00 AM



