2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT = -

DOCUM ENT # LO0000012206

1. Enlity Name

TRIANGLE EQU[TIES NAPLES LLC

Principal Place of Business Mailing Address
30-56 WHITESTONE EXPRESSWAY 30-56 WHITESTONE EXPRESSWAY
WHITESTONE, NY 11354 WHITESTONE, NY 11354

DO NOT WRITE IN TH[S SPACE

FILED
Aug 31,2005 08:00 AM
Secretary of State

R

08162005No Chg-LLC CR2E083 {(10/03)
4, FEI Number Applied For
NOT APPLICABLE Mot Applicable

O $5.00 additional

5. Certificate of Status Desired Feo Required

5. Name and Address of Current Registered Agent

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signanrg, typed or prinigd name of regislered agent and itk If applicable, (MNOTE, Reglsterad Ager signatura required when reinslating) DATE

Filing Fee is $50.00
Due by Septembaer 7, 2005

ONNNAT 496
03/31/05- r:é{iDE!I -0 50, DD

9. . MANAGING MEMBERS/MANAGERS _
TINE MGRM
NAME PETRACCA, LESTER

STREET ADDRESS | 25 BONNIE HEIGHTS RD
CITY-ST-2P MANHASSET, NY 11030

TITLE MGRM

NAME PETRACCA, TRACY
STREET ADDRESS § 25 BONNIE HEIGHTS RD
CiTY-8T-2P MANHASSET, NY 11030

TITLE

NAME

STREET ADDRESS
Cy-sr-2p

TILE

NAME

STREET ADDRESS
CITY-57-2P

TILE

HAME

STREET ADDRESS
CIy-8T-2P

TINE

NAME
STREET ADDRESS
CITY-ST-2P

DO NCT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with
indicated on this repart is true and accurate an
fimited liability \zoempany or the receiver or trust

at rmy signature gbalt have tha s
empowered to executa this report as re

SIGNATURE! B Dt

is filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
al effect as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

31“1]05_ Qii-r).wz—cno*

]

SIGNATURE D NAME OF wNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

} Date Qaylime Phong #

N 7



