2005 LIMITED LIABILITY COMPANY
. REINSTATEMENT . | .

DOCUMENT # L02000030845
1. Entity Name Fl L E D
TRIANGLE ASSQOCIATES INSPECTIONS, LLC
2006 JAN -3 PM I2: 14
Principal Place of Business Mailing Address l ) W ( .
1490 WEST 68TH STREET 1490 WEST 68TH STREET taililt UF CORPORATIONS
HIALEAH, FL 33014 HIALEAH, FL 33014 fALLAHASSEE FLORIDA
T eSS Ay
Suite, Apt. #, etc, Suite, Apt. #, etc. 10142005 REIN-LLC CR2E101 (6/04)
City & State City & Stale 4. FEI Number Applied For
65-0151333 Not Appiicable
P Country Zip Country 5. Certificate of Status Desired fgggq L':fe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE, 28TH FL ) ) Street Address (P.O. Box Number is Not Acceptah'\e.) ~ _
MIAMI, FL 33139 T -
City FL Zip Code

8. The above named

the obligaligs ol
SIGNATURE

¢ ; !; uh thls stalemem T the purpose of changlrwgstered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
v,

/fsg’rfw Scov—eﬁirtr / 3741/ / o5-

S?Xalurawnled nama cf registered agént and tite if appicanle. {NOTE: Ragt 1 3ig) squired whan rel ¥ DATE
7
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ cChange  [1 Acdition
NAME QUINTONO, OSIRIS HAME _ U
STREET ADDRESS | 1490 W 68 ST #205 STREET ADDRESS Ll F[':?_L’t_:-l..}‘ e -‘-’H_.‘ i
-5tz | HIALEAH, FL 33014 CTY-5T-2P 10180501078 --001  #%20%,.00
TME MGR ;55@'3‘8 TITLE [ Change [ Addition
NAME DELGADO, JOSE NAME
STREET ADDRESS | 1490 W 68 ST #205 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-8T-2P
TILE O pelete L [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 6728 CITY-5T. 2P i
me | O pelese TITLE [ Change [ Adaiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I9 |
THLE (3 Dekete THLE O Change [ Adsition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TITLE 7 oetete TILE O Change {7 Adeition
NAME NAME
= !“"
e SN TATEMENT
CHTY- 57 2P g%&a s § £y &005 -0 o

11. | hereby certify thal the information supplied with thi
indicated on this report is true and accurale apd
limited liability company or the recelver or dalee empOweErts

SIGNATURE: / 70— /0//6//&?

SIGNATURE AND TYPED,OBaariet HALE oh-arl ; WBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oas / Daytme Prona #

ing. does at qualify for the exemption stated in Section 119,07(3)(3). Florida Statutes. | funher certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
B Ten gquired by Chapter 808, Florida Statutes.

[ —



