2005 LIMITED LIABILITY COMPANY -~~~ -

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000009846

1. Entity Name

TRIANGLE BUILDING, LLC

04-19-2005 90028 042 ****50.00

Principal Place of Business

5480 NE 22 AVE
FORT LAUDERDALE, FL 33308

Mailing Address
5480 NE 22 AVE

FORT LAUDERDALE, FL -33308

20038259

2. Principal Place of Business 3. Mailing Addrass

ARSIV rnhAR o

Suite, Apt. #, elc. Suite, Apl. #, elc.

01112005 Chg-LLC CR2E0B3 {10/03)

Cily & State City & State EEI Number Applied For
&8 0@Xl/{?'3 Net Applicable

o B - de- Country 5. Cedificets of Staws Dasied []  99-00 Additional

. Fee Required
""" | * 6:' Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
NN . "~ Name f
_FRAZIER, ROBER'[M o . ! Ceoe T

5480-NE 22'AVE viingshe’ =1 X
FORT LAUDERDALE, FL 33308

™

.,”S_l‘i,?g_el Agdress {P.O. Box Number is Not Acceptable)™ ~ -

+ [

City

FL ‘ Zip Code . v

8. The above named entity submils this statemant for tha purpose of changing its registered oflice or registared agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registered agent and tle il applicabie,

(NOTE: Registered Agent signature required when reinstaing)

DATE

Filing Fee is $50.00
" Due by May 1, 2005

Make check payable to
Florida'Department of State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Detete THILE Ochange [ Aadifion
NAME FRAZIER, ROBERT M HAME

SIREET ADDRESS | 5480 NE 22 AVE SIREET ADDRESS

CITY-S1. 2P FORT LAUDERDALE, FL 33308 CITY-S1-2IP ‘

TILE MGRM 1 Detete TILE ~ _ OJ.Change-~ [ Addition
NAME FRAZIER, NANCY W NAME

SYREET ADORESS {-5480 NE 22 AVE 'STREET ADDRESS

orvist-oer < FEORT LAUDERDALE, FL 33308 CITY-ST-28,. a3t f. 4 in . . - '

w7 [MGRM 3 Delete me 7T B T " Ochangg [ Addiion
e .| FRAZIER, STEVEN.W . B JMAME P .- - -

SIREET ADDAESS | 1487 NE'63'COURT “ ¥ ™" STREET ADDRESS | e noT 0 L.
CATY-$1-ZiP FORT LAUDERDALE, FL 33334 . CITY-ST-2P ! o

IMLE O Dele TILE [J Change [ Addition -
NAME NAME

SIREET ADDRESS N STREET ADDRESS

CIfY-51-2P ’ CITY-ST-2P

TITLE {1 Detele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-21P CITY-51-2IP

mie~ = ST T T T Ooeele - T e - T TS T ] Change ™ 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§1-2P ciry-S1-2IP

1. | hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same lagal effect as f made under oath, thal | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW%/; Z//’ )5 P55 ﬂp/j I54- 267905y

SJGNATUR!AND TYPED DR PRINTED NAME OF II.AN.AGING

, @R AUTHCRIZED REPR ESENTATVE

Dayume Phone ¥

. . =g



