2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — - . Apr 10,2008 08:00 A

DOCUMENT # L.04000022851

1. Entity Name

TRIANGLE DEVELOPMENT COMPANY, LLC

Secretary of State

Principal Place of Business Mailing Address
305 N. FT. HARRISON 305 N. FT. HARRISON
CLEARWATER, FL 33755 CLEARWATER, FL 33755
' 03172008 No Chg-LLG CR2E083 (12/07)
DO NOT WR'TE I N TH IS S PACE 4. FEI Number Appfied For
- 20-0922291 Not Applicabla
5. Certificate of Status Desired O gase‘g;.q L‘a:’:;"""al

6. Name and Addreas of Current Registersd Agent

KUGLER, BENJAMIN DO NOT WRITE

305 N. FT. HARRISON

CLEARWATER, FL 33755 ‘ IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registerad agent.

SIGNATURE

S.gnature, typed or printed nama of reg:stored agent and ttia il appiicabls (NOTE: Reg:starad Agent signatura required wnen ro/natating} DATE
FILE NOWII! FEE IS $138.75 : e
After May 1, 2008 Fae will bo $538.75 UOON0EE307ED

04/22/08-30107-017 138,75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KUGLER, BENJAMIN

STREET ADDAESS | 305 N. FT. HARRISON
CITY-$T-2IP CLEARWATER, FL 33755

TIME MGRM

NAME POLLACK, RON

STREET ADDRESS | 305 N, FT. HARRISON
CITY-§T1-ZP CLEARWATER, FLL 33755

TITLE
NAME

e DO NOT WRITE

e ' - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P "

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby cenify that the information supplied with tis tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
limited liability company of the receiver or trustee empowered Lo axecuts this report as required by Chapter 608, Floriga Stalutes.

SIGNATURE: W/Zn/» 9/3/%? 27225832

SIGNATURE AND TYPED OR Wﬂi oF llGNlNﬂ’)MI. OR AUTHORIZED REPRERENTATIVE Daytrna Phone #




