FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000071183 04-06-2007 90230 026 ****50.00
1. Entity Name
TRIAD PROPERTIES II, LC
Principal Place of Business Mailing Address
1501 SOUTH FLORIDA AVE. 1501 SOUTH FLORIDA AVE. 005}%%
LAKELAND, FL 33803 LAKELAND, FL 33803 (.Q
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap L, APt # ste 01082007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-5239241 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Addnional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNSON, PETER J
1501 SOUTH FLORIDA AVE. Streat Addrass {P.O. Box Number is Not Acceptabte)
LAKELAND, FL 33803
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flgrida. | am [amiliar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signalure, typed or printed narme of regisiered agenl and litle il applicabla. (NOTE: Reqistered Agent signature reguired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITYONS fCHANGES
LE . [ pelste WILE MGRM DO change I Addition
- N DRAKE, FRANCIS D.
STREET ADDRESS smeeranoress |1 108 Hunt Avenue
CITY-ST-2IP ov-st-ak - [Lakeland, FL. 33803
MEM =
TILE TITLE Chan, Addition
e [ Oete M HERRING, JERRY J. D crnee 13
STREET ADRESS smeeranoress P26 N. Kentucky Avenue
oY= ST-2IP cv-si-ze Lakeland, FL 33801
TILE O petete TITLE GRM [ Change (3 Addition
NAME NAME MUNSON, PETER J.
STREET ADDRESS STREET ADDRESS 1 50 l S . Florida Avenue
CITY-ST-2IP CiTY-S1-2P Lakeland BT 12801
TNLE [ petete I5LE MGEM O Change | [X Addition
NAWE HAME
TOMLINSON, MACON
STREET ADORESS SWETADRESS | 1437 Qaklawn Place
CITY-§1-2iP CITY-ST-2IP
Lakeal 3nd, il 33803
TILE [ Detete TILE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-81-p
ME (7 Detete e [ Crange  [_) Addition
KAME HAME
STREET ADDARESS STREET ADDRESS
CIy-51-21P CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa he recedyer gr trustos empowered 1o exacute this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: - \LA-—- \(\H“'Y‘\ alla 50 -Cetrs
BIGNATURE AND TY'PED DR PRIN‘I’E\ NXIIE OF S5IGNING HA’N{GIHG MEMBER?MAMGER, OR AUTHORIZED REPRESENTATIVE Da]u‘ Daytama Phone &

N T NS M vivw



