FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056918 01-17-2007 90009 039 ****50.00

1. Entity Name

GOLDEN TRIANGLE 2295 LLC

RUUUVALT UYL

Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD, STE 240 2295 NW CORPORATE BLVD, STE 240
BOCA RATON, FL 33431 BOCA RATON, FL 33431

3. Mailing Address

2. Principal Place of Business - No P.O. Box #

oo AN

Jan 17,2007 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.
01092007 Chg-LLC CR2ZEQ83 (12/06)

e a2a0 T QO

City & State City & State 4. FEI Number Applied For
Baca Fatoa 5 e Toaca fatToo s T 76-0751514 Not Applicable

Zip Country 2ip Country " . $5 00 additional

- 5. Certificate of Status Desirad O . N
D24 -] VS e e VS . Fea Requirod
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

LLOYD GRANET, P.A.

2295 NW CORPORATE BLVD, STE 235 Street Addrass (P.O. Box Number is Not Acceptabte)
BOCA RATON, FL 33431

City FL l Zip Code

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
ihe cbligations of registered agent.

SIGNATURE

Signaturs, typed ar printad name cf regisierad agenl and tilla if applicable, (NOTE: Registerad Agenl signatura required when rainstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TILE O cChange [ Addition
NAME ROBERTSON, THOMAS NAME
STREET ADDRESS | 1320 SW 15 STREET STREET ADRRESS
CITY-5T1-20P BOCA RATON, FI. 334488 CiTY-ST-21P
TiE MGRM £ pelete TOLE [ Change  [] Addition
NAME BALL, MICHAEL NAME
STREET ADDRESS | 11142 68 PLACE STREET ADDRESS
CITY-S1-2P PARKLAND, FL 33076 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME KENT, RON NAME
STREET ADDRESS | 22130 CANDLE COURT STREET ADDRESS
CTY-ST-2IP BOCA RATON, FL 33428 CTY-ST-21P
TLE MGRM [ petete e [ change  [J] Addition
NAME RUBIN, RICHARD NAME
STREETADDRESS | 2219 NE 17THCT STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33305 CITY-ST-ZiP
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST1-21P
TITLE [ Delete 1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP orY-ST-20

11. | hereby certify that the infarea

ign supplied with this filing dgps not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
B gifature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@ered to executs this report as required by Chapter 608, Florida Statutas.

S5C.1-29 -

poef <

ffinc G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
3'?9 LN




