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2004 LIMITED LIABILITY COMPANY  npo0 01 2004 8:00 am

ANNUAL REPORT (AR)_ .-

DOCUMENT # L03000005994 Secretary of State
1. Entity Name 02-17-2004 90193 006 ****55.00
PHOENIX TRIANGLE, LLC
Principat Place of Business Mailing Address
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8. The above named entity subrmits this statemepffor the puyangmg ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
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9. MANAGING MEMBERS/ MANAGERS I . ADDITIONS /CHANGES
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KAME DAVIS, SAM NAME c

STREET ADORESS | 7100 ULMERTON ROAD, #627 STREET ADDRESS
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11, I heraty ceriity that the inforemation supplied with 1his filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report is trug and accuratg and that my signature shall have the s2me legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or Ihe receiver or fusiee empowered t@yxecule this repart as required by Chaptar 608, Florida Statutes.
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