2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 25, 2005 8:00 am
DOCUMENT # L03000009927 N Secretary of State

1. Entity Name
TRIANGLE-PROPERTIES, LLC 07-25-2005 90040 039 ****55.00

Principal Place of Businass Mailing Address
2414 WINTERSET ROAD 2474 WINTERSET ROAD &SUUDILLL
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
06272005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE =T o o
57-1148816 Not Applicable

5. Centificate of Sialus Desired K $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

D414 WINTERSEY ROAD - DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed of printed name ol registered agent and titla il applicable. (NOTE: Repistered Agent signatura reguirad when reinstating) DATE

Filing Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MR
NAME GIOVELLI, GLORIAM

STREETADDRESS | 2414 WINTERSET ROAD
CITY-5T-2P WINTER HAVEN, FL 33884

TITLE MGRM

NAME GIOVELLI, JOSEPH G
STREETADDRESS | 2414 WINTERSET ROAD
CITY-ST-2IP WINTER HAVEN, FL 33884

TILE MGRM
NAME SNIVELY, GLORIA A

939 AVEASE.
2:::2:030:555 WINTER HAVEN, FL 33880 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE
NAME
STREET ADDRESS '
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-SsT-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the Information
indicated on this report 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 compapty or the receiver or trustee empgwered to execute this report as reguired by Chapter 608, Florida Statutes.

1 ]

SIGNATURE:' W JNE 7/ OQ?A < k %359# 380

.
SIGNATURE AND TYPED QR PRINTED NAME OFISIGNIIIG MANAGING MEMBER, OR AUTHQRIZED REFRESENTATIVE Date Daytime Phone #




