2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 10,2008 08:00 A
DOCUMENT # L04000030432 AUTEL Secretary of State

1. Entity Narme

HARRISON-JONES PROPERTIES, LLC

Principal Place of Business Mailing Address
305 NORTH FT. HARRISON 305 NORTH FT. HARRISON
CLEARWATER, FL. 33755 CLEARWATER, FL 33755
' ] 03172008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH |S S PAC E 4, FEI Number Appliad Far
: 20-1028882 Not Applicable

$5.00 additional

5. ifi f i
Certificate of Status Desired (] Feo Required

8. Name and Address of Current Registerad Agent

KUGLER, BENJAMIN ' DO N OT WRITE

305 NORTH FT. HARRISON

CLEARWATER, FL 33756 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature. Typed o prinied name of regisiered ageni and ttle if applicabls. (NOTE: Rag:atarad Ageni s.gnatse ragured when reinstating) DATE
OOOOOoEa e .
FILE NOWI! FEE IS $138.75 04/ 22/ 08-B0L0T-022 138,75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TRIANGLE PROPERTY HOLDINGS LLC

STREETADDRESS | 305 N FT HARRISON AVE
CITY-ST-2IP CLEARWATER, FL 33755

TmEe

NAME

STREET ADDRESS
Cimy-st-2Ip

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
Cry-s1-2P

oy - IN THIS SPACE

TINE

NAME

STAEET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
ciry-SI-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%/{ ?/%9’ FR7-L24783¢

SIGNATURE AND TYPED OR{PRINTBARAME OF 8IG N MBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
L




