FILED

2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047881 03-23-2004 90069 003 ****355 00

1. Entity Name

TRIANGLE TURF, LLC

Principal Place of Business Mailing Address X
12765 W FOREST HILL BLVD. 12765 W FOREST HILL BLVD. 2 4 0 27 6 4 8
SUITE 1305 SUITE 1305
WELLINGTON, FL 33414 WELLINGTON, FL 33414 '
s S g | A 0
Suite, Apt. #, 616, Suite, Apt. #, etc. 01312004 Chg-LLC CR2E083 (10/03)
City & State ) City & Stata 4, FE| Number Applied For
06-/7/%07¢ Net Applicable
e L | s coneatsof Seus Desien, | B 9500 Addtios
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

— e

PRESCOTT, WILLIAM P JR
3110 SW 139TH TERR. . ) Street Addrees (P.O. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL inp Code

8. The above namad entity submits this stalement for the purpose of changing its ragisterad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad name of rep! agent and tite if i (NOTE: Regisiered Agent signature requirad when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Deiete TME DO thange [ Addition
NAME PRESCOTT, WILLIAM P JR. NAME
STREETADORESS | 3110 SW 139TH TERR. . SYREET ADDAESS
CITY-ST-2IP DAVIE, FL 33330 CITY-5T-2IP
TILE MGRM O peigte TMLE - [ Change [ Addilion
NAME PRESCOTT, WARREN L NAME
STREET ADDRESS | 1268 GALLOP DRIVE STREET ADDRESS

-om-ST-ZF | LOXAHATCHEE, FL 33470 ° - - Cony-st-me - e S - - .
TITLE L O Ceste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CiTY-ST-21P
TITLE ) O Detete TILE O Charge T Adtition
NAME . RAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2ip CITY-ST-2P

TTE | O3 Delete TALE [ Change  {] Addition
NAME . NAME
STREET ADDRESS ] STREET ADRESS
SiTY-ST-21 ) ¢Iy-ST-2p
e O Detete TMLE [ Change ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Iy -8T-2P

SIGNATURE: Y & Jaece vt — I

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 accurate and that my signiature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or trustee ampaowered tiy thizepcn as required by Chapter 608, Florida Statutes.
Qzul p 1058 J1. N _,,,é/l_j_/ﬁ_____;__—f__.;ﬁu:w&m::_:

NATUFE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;



