2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000015398

1. Entity Name .
TRIANGLE ENERGY LLC

ecretary of State

04-15-2005 90020 049 ****50.00

Principal Place of Business

900 EAST 65TH STREET
HIALEAH FL 33013 SuUIT|

Mailing Address

9000 SHEHIDAN STREET

PEMBROKE PINES FL 33024

2. Principa! Place of Businaess 3. Mailing Address

Qoo Sheridan Street

Suite, Apl, #, elc. Suite, Apt. #, etc.

SOt 156

15t MOCRE CR2E083 (10/04)

Apr 15, 2005 8:00 am

R

City & State City & State

Permbrokse Prrus, FL

4. FEI Number

Applied For

65-1054229

Not Applicable

Zip Country Zip
2302%

Country
Us A

6. Certificate of Status Desired

(| $5 00 additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registerod Agent

CRUZ, CLEMENTE E

9000 SHERDAN STREET
SUITE 132

PEMBROKE PINES FL 33024

Name _— —-—

Street Address (P.0. Box Number is Not Acceptabtle)

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of legrstered agent and ik f applicable

{NOTE: Ragrsiared Agent signatuie requied when reinstating) DATE

Tty

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O oelete THTLE MGEL e [ Thange [ Addition

NAME CRUZ, CLEMENTE J NAME cruz, Clewmen .

STREE ADDRESS | 9000 SHERIDAN STREET, SUITE 132 st s | R000 Sharidan St Suite (€

orY-si-7P | PEMBROKE PINES FL 33024 arrsizp {Pewmnbrolke Pius  FL, 22024

THTLE MGR ) {1 Delete THLE He e YChange [ Addition

e CRUZ, CLEMENTE € N Crvz, Cle m?ﬁ treet, Suite (36

STREET ADDRESS (9000 SHERIDAN STREET, SUITE 132 seraporess |Jo00 Sherrdan S0

ory-s-7F - |PEMBROKE PINES FL 33324 CITY-51-2P Perbroke Pines, FL, 22024

ILE MGR [ Delete TITLE “a &« o E-I'L(ange E] Addilion
WMET T TTCRUZITERESA T T TNAME” T, LereSe—— — "o/

STREET ADDRESS (9000 SHERIDAN STREET, SUITE 132 STREET A0DAESS | G0 S bur idan Street, Sui ‘le ’3":

ciry-s1-21p PEMBROKE PINES FL 33024 CITY-S7-2P Perrlorobee P S , FL, 22024

TITLE i O pelete TITLE [ Change [ Adaition

NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

TLE O oelete TITLE [ change [ Aadition

NAME NAME

STREEF ADDHESS STREET ADDRESS

CITY-S1-7}F CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r T ered to execute this report as required by Chapter 808, Florida Statutes,
‘SIGNATURE AND TYPED OR PRINTED NAME OFSIGRING MANAGING MENBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




