2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000022851

1. Entity Name

TRIANGLE DEVELOPMENT COMPANY, LLC

05 HAY23 AM 9: 22

Principal Place of Business Mailing Address
133 CANDY LANE 133 CANDY LANE ]
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
o O SO L T S LT
_]\L() L Fd Bare sonBive [T OV B Yoe s son e o
Suite, Apt. #, atc. Suite, Apt, #, etc. 05162005 Chg-LLC CR2E083 {10/03)
City & State ity & State 4. FEI Number Applied For
oo LOOIRC = (. QG oy ol N F\— 20-0922291 Not Applicable
Zip Country Zip Country o . $5 00 Addttional
. f f
Z)ZD_J == \}\5 = g %—l £ \_&g YNl 5. Certificate of Status Desired d Foo Required
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Registered Agont
- T - - - ame - - - N
CORPORATE CREATIONS NETWORK, INC. s oA QYEE e . (&Y\A CL‘(\nbll )Y\
14380 PROSPERITY FARMS ROAD #221E treat Address (P.C. B&Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 ] { < L S HQP C 1l SOon QN_QV\UL-Q
Cij ZinCode
Choomi, aoko FL | 8¢
8. Tha above named entl bmns this stajément I'or th rpose of changing its registerad office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re d agent.
SIGNATURE \Jﬂf\q—‘—\ M_
qy(tura typed or printed nama ufiegutersdﬂl and ttlr it applicabls. {NOTE: Ragisterad Apent sipnatura requirad when raingtating}
Make check able to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM * O pelets THILE ‘(Y\CT 1> [MThange [ Addition
NAME KUGLER, BENJAMIN NAME \-Q_f, Clmx \"\
STREET ADORESS | 133 CANDY LANE SYREET ADDRESS 5\"\ Cort RorriSon Ve
Ciry-$T-2IP PALM HARBOR, FL 34683 CITY-ST-ZiP QJQ_.GJ\ L&'DCL:&—Q_Y‘. =i 2 Pialala
e MGRM v e Co AN Oictange 2 Addition
NAME HOLLINGSWORTH, JESSICA NAME Wolock , Ao
STREET ADORESS | 133 CANDY LANE STREET ADDRESS -1 (R o N t]:..\__ oo r\ Ly B
cnv-st-ze | PALM HARBOR, FL 34683 er-StP | N OO L OANR ) L R155
TIME [ pelete TIME O change [T Acdition
NAME | —_ B e o _— . . N _ )
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2F
TITLE O pelete TITLE _ _ oy gy - ol Ghange [ Addition
NAME NAVE I e e | = Ao
STREET ADDRESS STAEET ADDRESS 0671 7 M5——01047--003  #eol,\l
CiTY-5T-2IP CiTY-ST- 1P
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sf-ap oIY-ST-2P
Tme O pelete e D Change [ Additien
nawe NAME
STREET ADORESS STREET ADDRESS
CrTy-51-2IP Cry-S7-2IP

11. i hereby caertify thal the information supplied with this tllmg dees not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicatad on this report is true and acgarate and that my gjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reci flared to execute this repert as required by Chapter 608, Florida Statules

\W\Q&.%n

TYPED OR PR:IITED‘A% oF L} , OR AUTE REPRESENTATIVE Date T Daytime Phana #

SIGNATURE:

BIGNATURE Af

[ AV 4
~J




