- FILED

2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L05000118553 03-17-2006 90027 013 ****50.00
1. Entity Name
TRIAD CONSULTING SERVICES GROUP, LLC
Principal Place of Business Mailing Address TTvaetdvuyg
9246 TROON LAXES DRIVE 9246 TROON LAKES DRIVE
NAPLES, FL 34109 NAPLES, FL 34109
T e R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05) ’
City & State City & State 4, FE! Number Applied For
. o 20-4041754 _ | _[not Applicable
Zip ke (l):ountry . P Country 5. Certificate of Stalus Desired O Eese'g?m‘:?:;ﬁo"al
6. Na;"i‘e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name
RUNDORFF, WILLIAM J
9246 TROON LAK:ES-DRIVE Street Address (P.Q. Box Number is Noi Acceptable)
NAPLES, FL 34109."%
. ‘ Ciy FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | em tamilier with, and accept
the obligations of registered agent.

SIGNATURE

Signalurn, typed o printed name of regisiered sgenl and litle J apphkcable. (NOTE: Reg Agent s

G tequired when ¢ DATE
Filing Fee is $50.00 -7 7" Make check payableto - . -
Due by May 1, 2006 . ... . Florida Dopartment of State: -
i . - A P ‘

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE [ Detete TITLE Manager ] Change K] Addition
aHE e William J. Rundorff
STREET ADDRESS SIRTADNSS | 9546 Troon Lakes Dr.
CITY-81-2P ITy-51- 2P Naples,—FE—34100 _
TITLE 3 Delete e . O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-S1-iP
TMLE T U peetes - § TmE : - - - [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oY-ST-21P
TME O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE O petete 1MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciy-s1-2P CIY-S1-7P
TITLE 2 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘| syReer anDRESS
CiTy-ST-217 . CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
_ indicated on this report is trug and accurate and that my signature shall hava the samae legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoa empowered to cute this report as required by Chapter 608, Flotida Statutes,

4izp4  239-593- 4025

Daie Dayume Phone &

a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF J(spfm; MANAGING e(azplnnosn)on AUTHORIZED REPRESENTATIVE

g




