2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000115939

1. Inlity Name

THE TRIUM GROUP, LLC

Secretary of State

03-16-2006 90030 036 ****50.00

Principal Mlace of Business Mailing Address

6013 GULFPORT BLVD.

GULFPORT, FL 33707 GULFPORT, FL 33707

6013 GULFPORT BLVD.

2. Fringipal Place of Business 3. Mailing Address
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Filing Fee is $50.00 ! Make check payable to

Due by May 1, 2006 ! Florida Department of State !
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T hereby certify that the information supplied with this tiling does nol qualiy tor the exemplions contained in Chapler 119, Floridga Statutes. Lurthes coraly har fres
indicated on this report is true and accurate and that my signature shall have the same legal etfect as f made under oath, that | ans a managing mem
lirnited hatility company or the r_ege/mr of trusiee empowered to execute this report as requiredt by Chapter BO8, Florids Statutes
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