i FILED

F

; ' 2004 LIMITED LIABILITY COMPANY Aug 19, 2004 8:00 am
___ANNUAL REPORT Secretary of State

DOCUMENT # L00000000464 08-19-2004 90001 044 ****50.00
. Entity Name -
$| DELTA TRIANGLE, LLC |
—— e - - L - I 4
Principal Place of Businéss Mailing Address 7 D J
725 NORTH MAGNOLIA AVE. 790 SUMMA AVE. ’ qu -1
ORLANDO, FL 32803, WESTBURY, NY 11590 =
2 Prindpal Place of Business 3 Maiiing Adaress ’ ‘II”I“ IH ||w Ilm |m m\mmmmm} I’l‘l |H” |‘|||l m \Il‘
Suite, Apt. #,atc. Suite, Apt. #, etc.
uite, Ap , P 07162004  Chg-LLC CR2ZE083 {(10/03)
City & State City & State 4. FEI Number - Applied For
"59-3625276 Not Applicable
Zi 1 Zi : Count N e -
P Country P ounity 5, Certificate of Status Desired . [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
STONE, STEPHEN M
725 NORTH MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
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 accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, (NOTE: Registeres Agent signature required when reinstating} DATE
~ Filing Fee is $50.00 —-— -~ Make check payable to
 Due by September 8, 2004 i Florida- Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGRM: 7 pelete TLE [ Change  [] Addition
NAME JAFFER, SADIQUE NAME
STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CITY-ST-2P WESTBURY, NY 115080 CITY-ST-2IP
TITLE MGRM: [ petete TITLE [ Change [ Addition
NAME JAFFER, MUSTAFA NAME
STREETADDRESS | 1738 BRIDGEWATE DRIVE STREET ADDRESS
CI7Y-ST-2IP LAKE MARY, FL 32746 CITY-57-2IP
THLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE O change  [J Additien
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
MLE [ Detate THLE O change [ Addition
NAME : NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. | hereby certify that the information supplied witTThis filifg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Ihis report is rue and accugatd 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 lizbility company or the receiveror trustee empdwered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e M= NANNE G TN
SIGNATURE AND TYNED OR B hE stai .‘n1 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




