2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT - Apr 10, 2008 08:00 Al
DOCUMENT # L03000009927 Secretary of State

1. Enlity Name

TRIANGLE-PROPERTIES, LLC

A
e

Prncipal Place of Business Mailing Address
2414 WINTERSET ROAD 2414 WINTERSET ROAD
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 LS
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02142008 No Chg-LLC CR2E083 {12/07)
4. FEI Numbar Apphad For
57-1148816 Not Applicable
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B. Name and Addruss of Current Registered Aqem

GIOVELLI, GLORIA M DO NQT WRITE i

2414 WINTERSET ROAD s

WINTER HAVEN, FL 33884 1 , |N".TH|S SPACEU Bow
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B. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agamt, or both, in the Stale of Flonda. ) am familiar with, and aceept
tha obhgations of registered agent.

SIGNATURE

Sigrature, typed o prnited ngma of registered agon! anc Lie If apphcanie (NQTE: Registarac Agent s{grelura required when roinstating) DATE

FILE NOW!III FEE 1S $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS b
e MGRM ' ﬂ'
NAME GIOVELLI, GLORIAM R

STREET ADORESS | 2414 WINTERSET ROQAD
CITY-51-21P WINTER HAVEN, FL 33884
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TIILE MGRM

NAME GIOVELLI, JOSEPH G Sk o ,gs'm ’“"*.,‘:rrru‘u u::n?an
STREET ADDRESS | 2414 WINTERSET ROAD s T AT *:-,.n-:;_;mnr: n p
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NAVE SNIVELY, GLORIA A 5"5? s ”"*ﬂ'f‘ i

STREET ADDRESS | 38 ST KITTS CIRCLE
CITY-57-20 WINTER HAVEN, FL. 33884
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1. | heraby cenify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, FIor-da Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaiure shail have the same legal eflect as if rmade under oath: that § am a managing member or manager of the
lirmited $ability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Daylime Pnone 4




