. . 2007 LIMITED LIABILITYRCOMPANY- FILED .
ANNUAL REPORT Apr 02,2007 08:00 A

PQENEHQAENT # L0300002‘3851 Secretary of State |
QUADRANGLE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
6020 WINTHROP TOWN CENTRE AVE. 6020 WINTHROP TOWN CENTRE AVE.
RIVERVIEW, FI. 33569 RIVERVIEW, Ft 33569
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P ST For
14-1890824 Not Applicable
8, Cerlificate of Status Desired 0O Eg'ggqmmmal

6. Name and Address of Current Registered Agant

ggZI%lW?I\II\ITTI-?RIgPGTOWN CENTRE AVE. Do NOT WRITE
RIVERVIEW, FL 33569 I N TH IS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offics or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod of priniad name of registored agant #nd i H appkcable. {NOTE: Regisiared AQarnt tigratas maquired when teinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME FRIEL, ANTONY G

STREET ADDRESS | 6020 WINTHROP TOWN CENTRE AVE.
CITY-ST-71 RIVERVIEW, FL 33569

TLE MGRM o _

BT (g s T
NAME DISSER, MICHAEL D " fj.j!:”'j':“-'-};‘”?":"5"5’,""15 SR
STREET ADDRESS | 6020 WINTHROP TOWN CENTRE AVE. a5 07 -B0021-003 50,00
CITY-ST-21P RIVERVIEW, FL 33569
HILE
NAME

gy | DO NOT WRITE '
e IN THIS SPACE

STREET ADDRESS
CIvY-ST1-2IP

TALE : !
NAME
STREET ADDRESS !
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

11. | hareby certify that the information supplied with this filing goss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my gignature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thg'rgbeiver or trustee em ad 10 execule this report as required by Chapter 608, Florida Statutes,

Spufor

SIGNATURE:

SIGNATURE AND TVED OR PRIN'TEWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

;7 [4

Daytima Phone #




