2007 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT (AR) Apr 18,2007 8:00 am
DOCUMENT # L05000118553 = ecretary of State

1. Entity Name
TRIAD CONSULTING SERVICES GROUP, LLC 04-18-2007 90036 O17 *50.00

Principal Place of Business Mailing Address
352 FOREST PINES ROAD 352 FOREST PINES ROAD —— —
B MGINURIR RN
2. Principal Place of Business - No P.C. Box # Mamn Adﬁc
093 W PLeasAnT COLoALS é?; W LEAS pugT COLNYS
Suile, Apl. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/06)

City & State ty & Stalc 4, FEI Number Applied For
A{Kgﬁ. SC 4IKCA/, éc 20-4041754 Not Applicable

ﬁ%; Cﬁu{rkryg/(( Ziq 60 3 ﬁ;%ﬂ 5. Cerlificale of Slatus Desired ] gi‘gg‘lﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

COGHILL, TRACY L

3080 TAMIAMI TRAIL EAST Sireot Address (P.O. Box Number is Not Acceplable)

C/0O TREISER, COLLINS & VERNON
NAPLES FL 34112

City FL I Zip Code

8. The above named entity submiis this statement for Lhe purpose of changing ils registered office or registerad agent, or both, in Ihe State of Florida. | am familiar wilth, and accept
the obligalions of registered agenl. .

SIGNATURE Sgnalute, typed or printed Vnane\'\rc*sluwu Ao and [)\f aﬂ;kﬂble\ (NOIF Regislerea Agenl signalure required when ceinstabing) DATF
~J A Szl
. FILE NOW!!l FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
i MGR : [ Delele i $ Change T3 Addilion
NAME, RUND NAMI -~
SIRLET ADDRISS 9245 %Rgg}ﬁ_i_t:sMD‘; SIREL | ADDHESS b{ 3 [’d' ﬂ&ﬂgw CCZO/‘/V
CITY-S1- 2P NAPLES FL 34109 CIY-s1-2P A-"KC;NI 5& qu 3
i 1 betere 1 [ Change  [] Addilion
NAME NAME
SINTADDRI 38 STHEFT ARG S5
CIne SI-2p CIY-SH AP
it [ Delete 1 {Jchange [ Addition
NAME .- NAME
SIRLE | ADDRESS SIREE T ADDRESS
GIIY SE-£IP CIY 81 4P
it 7 Delele [IIH [ change [ Addtion
NAMI NAME
SIRELT ADDRE SS SIREEEADDRESS
CIY-8I-21P CHY sI-/p
T [ Delete mr [ Change [ Addition
NAMI HAML
SIREE | ADDRESS SIREL T ADDIESS
CIIY-S1-7IP ClY S0 /P
e [ pelete ni [ change [ Addilion
NAME NAME
SIRIET ARDRESS SIALE ) ADDRESS
CITY S1-21P GITY - S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath hal | am a managing membeor or manager of the
limited liability company or tho receiver or iruslee empowered 1o exccule this report as roguired by Chaptor 608, Fiorida Slalulcs

SIGNATUHEW 4“%@%/ ([ drefs7 203 -044- 453/

SIGNATURE AND FYPED OR PRINTED N@ioF SIGNI nny(g’u/{u MBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE Dale Daytime Plong &
Al




