2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000005994

1. Entity Name

PHOENIX TRIANGLE, LLC

Jan 12, 2006 8:00 am
Secretary of State

01-12-2006 90036 035 ****50.00

Principal Place of Business Mailing Address s
10075 GANDY BLVD. PO BOX 21653 20000366
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33742 US
e v OG0 A
o Dop 2653 |
Sulte, Apt. #, etc. Suite, Apt. #, stc. 01052006 Chg-LLC CR2E083 (11/05)
City & State e & State - 4. FEI Number Applied For
Sewey Redecsboee, BL| 82-0587041 Not Applicabie
. L ALY
Z‘g-Bj o 2 Country Zp Country 8. Certificate of Status Desired (] ?iggqlmm"al
§. Name and Address of Current Registersd Agent 7. Nama and Address of New Reglstered Agent
Narne

LAW OFFICE OF TIMOTHY SCHULER
9075 SEMINOLE BLVD.
SEMINOLE, FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered offlce or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligationg of registered agent. -

SIGNATURE ot

)

Shoranee, typed o prmied narme of rogierad agen 8 16 § sprhceiie. NNOTE: Adgistorad AqmmEn:'LT: e pr———Y DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2006 Florida Departmeant of Stata
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM O etete TITLE [ Change [ Addition
NAME MCFERRIN, CINDY NAME
STREET ADORESS { PO BOX 21653 STREET ADDRESS
CITY-51- 2P SAINT PETERSBURG, FL. 33742 CIFY-ST-2P
TME O Detete TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§3-71P
TMLE O Delete TME CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIME O oelete TMLE [ Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P omY-§t-7P
THLE [T Detete TLE CJchange  E7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TALE [ belete TLE {1 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CHTY-ST-2P

1. 1 heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as It made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes,

C e

Q\M\,b morectin
“\C\Y'\c\cﬁ\v-\s(\ W\n.vv\“ o

SIGNATURE: -

AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ys (ot

Daytime Phone #




