File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

g & - FILED
LIMITED LIABILITY COMPANY ; F'—OR'D;: E;E‘PA?TMEINT ?F STATE SECRETARY GF STATE
. atnhering Harris ]
ANNLfI Aé SQE)PORT (atherine Harrl DIVISIGN OF CORPPORATIONS
DIVISION OF CORPORATIONS
99MAR 3! PM 3:45
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T W ivaies Liobing Comeay  DOCUMENT # 198000000157
TRTIAD INTERNATIONAL CONSULTANTS ; L.L.C, 1a. Principal Place of Business Address
444% NORTH A-1-A, SUITE 150B 4445 NORTH A-1-A, SUITE 150R
VERO BEACH FL 32963 VERO BEACH FL 32963
2 PFrincipal Place of Business Z?a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/13/1998 FL
Suite. Apt. #, efc Suite, Apt. #, etc ‘ e ) ]
4. FEI Number D Applied For
— < — ]
City & State City & State J /’\SJ O O f_ y (o D Not Applicable
7% ooy e Soui . . .—| 5. Date of Last Repont ~ '] 6. Certificate of Status Desired
O]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

W DESIGNS, INC.
4 P
ééﬁg §g§g§ ?Ll 3?’9 Ggu ITE 150B [ Sirect Address (P.O, Box Number is Nol Acceptable)

[ &uite, Apt #, eic

e awny-w
B "'—1-_ _,E :::_l £ K]
R 1) ¥l

S5 LYV
9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statermend for lhépd vogp of changing

its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmaltive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

City '

SIGNATURE _ . 3 . | I DATE
FRegeat e Ages LA Lephng Anpe ey PTE Pl Sleread B et e el e it
10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code
MGRM W DESIGNS, INC. 4445 NORTH A-1-A, SUITE 1% VERO BEACH FL
-

11. Ido heraby cenify that the intormation supplied with this filing does not gual ity for the exemption stated in Sectan 119 07{3) (1), Flarida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execule this repogkAs required by Chapler 608, Flonda Stalules, and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE:
& ‘:i;i"”l IF3E r'\'lll 1YELe "“l'- [‘HIHFI‘[H (gt F-‘]"'lf ' RN T P I EI N B U
INHSEIO R (12-98) Ka~de i Froaal  Wogdciaf Fr e nC e




