FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁg}a{y ENT # 104000022851 05-02-2005 90102 029 ****50.00
TRIANGLE DEVELCPMENT COMPANY, LLC
Principai Ptace of Business Mailing Addrass .
133 CANDY LANE 133 CANDY LANE 20052222
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T L GRS
Suite, Apt. #, stc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & Stats City & Stata 4. FEI Number Applied For
- QAO0~082 3 291 Nol Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.C. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS, FL 33410

k3

City FL | Zip Gode

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
the cbligations of registered agant.

SIGNATURE
- Signature, typad or printed narme of regisierad agent and title i applicabla. (NOTE: Registered Ageni signatura required when reinstaiing) DATE
Filing Fee is $50.00 * Make check payable to
Due by May 1, 2005 : . Florita Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS.'CHANGEé
TINE MGRM 1 pelete TLE [J Change ] Addition
NAME KUGLER, BENJAMIN NAME
STREET ADDRESS | 133 CANDY LANE STREET ADDRESS
Ciry-5T-2 PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE MGRM 73 Delete TAE [ cChange {1 Addition
NAME HOLLINGSWORTH, JESSICA NAME
STREET ADDRESS | 133 CANDY LANE STREET ADDRESS
- CAY-ST-2ZP PALM HARBOR, FL 34683 CIY-ST-2P
TIRLE J Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ pelets TLE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CRY-5T-2IP
TME 7 Delete TmE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TLE 1 petete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

nas not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
ignature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGMATURE AND W?f ORPAINTED NAuf oF s?yéo MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE / / Dale/ Daylima Phone 4

11, | hereby certify that the information supplie
indicated on this report is true and accur.
limited liability company or the receiver




