2GO7-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2007 08:00 AM

DOCUMENT # M04000002364 Secretary of State
1. Entity Name
TRIAGE PARTNERS, LL.C.
Principal Place of Business Mailing Address
210 SOUTH LINCOLN AVE. 210 SOUTH LINCOLN AVE.
TAMPA, FL 33609 TAMPA, FL 33609
02012007No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE e AT,
51-0439152 Not Applicable
T . C - - | B. Certificate of Stats Dosired [ ?g-g?qm:;"“nal
6. Name and Address of Current Registerad Agent - B

0 SOUHTLINCOLN AVE. | DO NOT WRITE
TAMPA, FL. 33608 IN TH'S SPACE

-

8. The abgveNamed entity subnf}s this statepflent idy the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiiiar with, and accept
the ob‘l%ns of regigtared ggent. Q\/ A / /
SIGNAT!IRE 4 y ‘/ 07 __
e

3 typoa/r printed narma of registerad aﬁnl and Ltle if nppilcame/ \ D (NQTE: Regisierec Agent signature required when reinstating) DATE
j——

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS “DDIJU”E!Q?E?L‘?
TILE MGR AN TRNE A0S S AN
NANE DOMINGUEZ, PATRICIA U4/18/07-30034-D05 50,00

STREET ADORESS | 210 SOUTH LINCOLN AVE.
CPY-83-7F - | TAMPA, FL 33609

me

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME

v ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2I

e | IN THIS SPACE

e

NAME : T . - Cew .,

1 sees ooress - - o e oL ' i
CITY-§T-2P o ’ C

TIRLE

NAME

STREET ADDRESS
CITY-ST-Z00

11. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stetutes. | further certify that the information

Indicated on this re is and accurgte and that my ture shali have the same legal effect as if made under oath; that | em a managing member ar manager of the
Limited flability co?xpany or the\recaiver j? trustee empoyared:to exaculs this rapordas required by Chapler €08, Florida Statules.
Vant i



