2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L03000009927 ecretary of State
1. Entity Name
04-12-2004 90035 005 ****55 00
TRIANGLE-PROPERTIES, LLC
Principal Place of Business Mailing Address
2414 WINTERSET ROAD 2414 WINTERSET RQAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
Suite, Apt. #. elc. Suite, Apt. #, ete. MOORE CR2E0BZ (11/03)
City & State City & State ) 4. FE! Number . Applied For
5 = ” 4—9? f é) Not Applicable
Zip Country Zip Country o . : $5_00 Additional
5. Centificate of Status Desired I B Rechen
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name_ . e et el Timems . m

2414 WINTERSET ROAD Street Address (P.O. Box Number is Not .;‘«cceptable)
WINTER HAVEN FL 33884 :

City F L 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 obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and ntte ! apphcable. (NOTE: Registered Agant signature required when reinstating) . DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MR [ oglete TILE []cChange [ Addition
NAME GIOVELLI, GLORIA M NAME
STREET ADDRESS | 2414 WINTERSET ROAD STREET ADGRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-217
TIME MGRM £ Delete TILE ] Change [ Addition
NAME GIOVELLI, JOSEPH G NAME
STREET ADDRESS 12414 WINTERSET ROAD STREET ADDRESS
CIFY-5T-2P WINTER HAVEN FL 33884 CiTY-ST-2IP
TILE MGRM [ petete TITLE [ Change [ Addition
NAME— -~ [SNIVELY, GLORIA-A - - - ~— R oNaME | e e e e coE e -
STREET ADDRESS | 939 AVE A S.E. STREFT ADDRESS
CITy-5T-21P WINTER HAVEN FL 33880 Ciry-5T-2IP
TINE 3 Delste TIME O change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIE 7 Delete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filng does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate 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 liability company.gr the receiver or trustee empoweredgo exggute this report as reguired by Chapter 608, Flcrida Statutes.

SIGNATURE: Q. & 2o /7]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M4
.




