FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000084052 04-28-2008 90048 047 ***138.75
1. Entity Name
TRIAD LAND, LLC
Principal Place of Business Mailing Address b
J1I5AVEA PO BOX 3688 . "
FORT PIERCE, FL 34950 FORT PIERCE, FL 34948
B 0O O

Suite, Apl. #, alc. Suila, Apt. #, slc. 04232008  Chg-LiC CR2E083 (12/06}

City & State City & State 4, FEI Number Applied For

02-0701736 Not Applicable
2 Couairy oe Couniy 5. Certificate of Status Desired | ?ei'ggﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama _ . — - .- - - [
FOX ROTHSCHILD LLP
250 AUSTRALIAN AVE. SQUTH, SUITE 1100 Streel Address (P.O. Box Numbar is Not Acceptabls)
WEST PALM BEACH, FL 33401
‘ City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Signature. tvped of Drinieg name of tegesioved agent and ble d apphcasls INOTE Regulered Agent signalure raqurad when resnslalng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM N O Oekete TITLE [ Change [0 Addition
NAME HOWELL, DANIEL A NAME
STREET ADDRESS | PO BOX 3688 SIREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34948 CITY-S1-ZiP
THLE MGRM O Delete TITLE [ change (] Addition
NAME CRIPPEN, SCOTT 8 NAME
STREET ADDRESS | PO BOX 3688 STRAEET ADDRESS
CITY-ST-2IF FORT PIERCE, FL. 34948 CIry-§1-24P
TILE MGRM O Delele WILE O change [ Addilion
NAME KIMBERLINE, WILLIAM NAME
STREET ADDRESS [ PO BOX 3688 SIREET ADDRESS
CHY-51-4P FORT PIERCE, FL 34948 CITY-ST-2IP
TIILE O pelele TITLE {Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-s1-2IP
TNLE  Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-S1-2IP
TiTLE I Delee TLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§1-21P

11. I hereby certify that the information supplied with this filing does nol gualily for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustee empowarad 1o exacute this report as raquired by Chapter 608, Florida Statutes.

)
SIGNATURE: 4@3{/ %@,m Y2Y- 0%  772-20/-1L97
Sl ED OR PR\—DW_A‘I‘}W‘GWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayuma Phone ¥

-



