FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000009927 04-12-2007 90178 046 ****50.00
1. Entity Name
TRIANGLE-PROPERTIES, LLC
Principal Ptace of Business Mailing Address B U U d b d U b
2414 WINTERSET ROAD 2414 WINTERSET ROAD
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
57-1148816 Not Applicable
Zie Cauntry Zip Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIOVELLI, GLORIA M
2414 WINTERSET ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Sagnature, typed or prnted name of registered agent and bitke iIf apphcable INOTE Regsiered Agent mignature required when reinslatng) DATE
I;'illn Fee is $50.00 : Make chack payable to
Due by May 1, 2007 Florida Department of State
9. e MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MR O Delste TITLE MGRM X Change [ Additicn
NAME " GIOVELLI, GLORIAM NAME
STREET »\Ij.QEESS 2414 WINTERSET ROAD STREET ADDRESS
CITY-ST-2tP WINTER HAVEN, FL 33884 CiTY-5T7-2IP
TITLE MGRM 1 Deiete THLE [ Change ] Addition
NAME GIOVELLI, JOSEPH G HAME
STREET ADORESS | 2414 WINTERSET ROAD STREET ADDRESS
CHTY-ST-ZP WINTER HAVEN, FL 33884 CITY-ST-21P
TTLE MGRM O gelete TILE X Change [ Addition
NAME SNIVELY, GLORIA A ‘ NARE
STREET ADORESS | 335 W. CUMMINGS ST. smeeTaooRess [ 38 S+, Kitts Circle
ory-st-zp | LAKE ALFRED, FL 33850 oir-st-ap Winter Haven, FL 33884
LE O Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IiP
TITLE 3 pelete TMLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CiTy-5T-2I1P
11. P hareby certily that the information supplieg with this filing coas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as il made under ath; that | am a managing member or manager of the
kmited liability compagny or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
- o :
SIGNATURE: : %,urm 00, 3)iclon  (863)\324-3S20
SIGNATURE AND TYPED OR PAINTED NAME OF] EIdNWNB’MAN‘KGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 4 Cate —~ Daylime Phane #




