2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000018372

1.

Entity Name

TRIANGLE MARKETING SERVICES L.L.C.

FILED
Apr 19,2004 8:00 am

ecretary of State

03-30-2004 90068 022 ***%50.00
04-19-2004 90033 017 ***%50.00

Principal Place of Business

8341 FOXWORTH CIRCLE
ORLANDO F|L 32819

Mailing Address

8341 FOXWORTH CIRCLE
CRLANDO FL 32819

LR oL Y

2.

Principal Place of Business 3. Mailing Address

|

A

I

N, AN
- 7 -
Suite. Apl. {m{ / \ /\ / \ Suite, A7(#, 9‘- MOORE CR2E0B3 (11/03)
H -
City & Sla_te,v \/ Wtate \/ 4. FEI Number Applied For
I \/ \ / c{ O-0056> 24 5 Not Applicable
i i Count Zi t i
Zip “ ouniry U L Couniry 5. Certificale of Status Desired O $5’00 Addttlonal
‘ Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LENZ, JANE SHEW - |
8341 FOXWORTH CIRCLE
ORLANDO FL 32819

I —— e W

Street Address (P.O.

A

Numbe}is‘No\t\cceptaW' t/]
V 7

City

Zip Code

FL

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 %/
5]

)’Wd or printed nams of registered agent and ulte ¥ applicable.

(NOTE: FRegrsterad Agent signature requarad when ramstatng)

DATE

MANAGING MEMBERS /MANAGERS

9. 10. L~ ADDITIONS/CHANGES

e p’rLe:e‘ WEMT iz - manm (1 Dekete THILE y O change [ Addition

NAME AAn S HEW L8 - NAME V4

STREET ADDRESS | @AM FUY worTr Ll STREET ADDRESS 4

ov-str | pReappe B 3200 CTY-5T-2P /

e [ Detete TILE / O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e ‘ \ [ Delete e / [ Change [ Addition
- NAME - —— e T TR e P S e . [NGEDUEE U — .l 1] — - - ~ — - T T

STREET ADDRESS \ REET ADDRESS

oY -ST-27I \ Y orv-st-zw

TE | O Delete TME [ change [ Addition

NAME i NAME

STREET ADDRESS § STREET ADDRESS

CITY-S1-71F “ CITY-ST-2IF

TiTLE ".\ Dﬁe\ TITLE O change 3 Addition

NAME NAME

STREET ADDRESS \ TREET ADDRESS

€ImY-ST-2IP N CITY6L-2IP !

TInLE T Delete ik \\ []Change [ Adcition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DMk g Lng”

SIGNATURE AND/fVP%D OR PRINTED NAME OF SIGNING MANAGING Men, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phane #




