FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000056918 SR Ey 02-14-2005 90177 035 ****50 00

1. Entlity Name

GOLDEN TRIANGLE 2295 LLC

Principal Place of Business Mailing Address 2 0 0 l 0 4 1 6

2295 NW CORPQRATE BLVD, STE 240 2295 NW CORPORATE BLVD, STE 240

BOCA RATON, FL 33431 BOCA RATON, FL 33431

L S IWERHIR A NRANA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-LLC CROE0S3 '(1 0/03)
City & State City & Stale 4. FEI Number Appied For

76-0751514 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?2, 231 3:’:&“""3'
T 6. Name and Addresa of Current Registered Agent T 7. Name and Address of New Registared Agent

Nameg
LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD, STE 235 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered ollice or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnted name of registered agent snd titke if applcable, (NOTE: Ragisiered Agent signaturs raquarsd when renstaing)

Filing Fee is $50.00 Mike check payable to.

Due by May 1, 2005 PR Florida Departrnem of State _
S R L vt e ‘

9, MANAGING MEMBERS / MANAGERS / 10. ADDITIONSICHANGES
TIME MGRM %{m TME [ Change [ Acdition
NAME LUPOQ, JACK P NAME ’ .
STREET ADDRESS | 6130 CALIENTE STREET ADDAESS
CIY-ST-2IP BOCA RATON, FL ciy-SI-ap
TILE MGRM O Deleta TE ) [ Change [ Acdition
NAME ROBERTSON, THOMAS NAME
STREET ADDRESS | 1320 SW 15 STREET STREET ADORESS
CITY-51- 2P BOCA RATON, FL 33486 cry-sT-2P
TILE MGRM ) _ 7 Detete e ) [ Crange [ Addilion
NAME BALL, MICHAEL NAME ) B
STREET ADDRESS | 11142 68 PLACE STREET ADDRESS
CITY-S1-ZP PARKLAND, FL 33076 CI7y-ST-2P
T MGRM 3 Delete TMe O change [ Addilion
NAME KENT, RON NAME
STREET ADORESS | 22130 CANDLE COURT STREET ADDRESS
CITY-$1-3P BOCA RATON, FL 33428 CITY-ST-2P
TLE MGRM O] Delete me oo cmared FThage [ Addition
HAME RUBIN, RICHARD NAME N S e
STREET ADDRESS | 320 PLAZA REAL T streeooness | oA NE V7 cT. _
ory-sT-2P | BOCA RATON, FL 33432 ’ orv-srze e, | zoderdatle FL 22 5
TinE T Delete THLE T Change -~ [ Addition
NAME ’ NAME T e b
STREETADORESS [ . . . . . _ SYREET ADDAESS oo S
GHTY-S1-2P / Ciry-ST-2P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall h
limited liabdity company or the receiver or trustes empowered 10 exacute thi

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tha sama legal ejfect as if mada under cath; that | am a managing member or manager of the

ort as requirgd by Chapter 608, Florida Statutes.

5\~ 5"\\18%

ED ATIVE Date Dayisne Prone #




