2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

Secretary of State

02-02-2005 90154 008 ****50.00

DOCUMENT # L04000038562

1. Entily Name .o
TRI-ANGLER, LLC

Principa! Place of Business Mailing Addreas

20093 EAST PENNSYLVANIA AVE, P. Q. DRAWER 2480
SUITE 4 DUNNELLON FL 34430
glsJNNELLON FL 34432 us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E0S3 (10/04)
Cily & State City & State 4, FEI Number Appligd For
2.0 ~ ' 44'4‘ B—, 5 Not Applicabla
Zp Counury Zp Country 5. Cartificate of Status Desired [ fi'g?q:g"""
6. -Name and Addrao of.Curfont Registersd Agen - 7. Name and Address of New Registered Agent
Name : -

T TREYNOLDS,ROBERTJ =~
20093 EAST PENNSYLVANIA AVE.

SUITE 4
DUNNELLON FL 34432

Sueer Address (P.O. Box Number is Not Accaptlabla)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, & both, in the Stawe of Florida. | am famikiar with, and accept

the cbligations ot registered agent.

gnature shall have the same lega! effect as il made ynder gath; that | am a managing member of manager of the -
owed 1o axecuts thig report as raquired by Chapter 608, Florida Statutes.

SIGNATURE
Sgraturs, yoed of DINGAE NETS O DATE

% MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

filLE MGRM O peiels: e Ochenge 7] Atditicn

HAME REYNOLDS, ROBERT J NAME

SIREET ADDAESS | 20083 EAST PENNSYLVANIA AVE., SUITE 4 STREET ADDRESS

Y- 51.2P DUNNELLON FL 34432 Cry-51- 20

nne MGRM O Delets TINE J change [ Aadition

NAME REYNOLDS, WILLIAM J NAME

STREET ADDRESS {12082 WEKIWA CIRCLE SIREET ADDRESS

City-S1-1ip DUNNELLON FL 34432 Cy-Si- e

TILE MGRM pese e — -- - [3 Changa -~ [ Acdition

NAME REYNOLDS, JOHN P HAME

SIREET ADCRESS 1918 GARDEN PLAZA . _ SIREET ADDRESS . i— - . "
Y arv-stz2p__los ANDO FL 32803- ——— CIFnS1-0P - - C——

FRE O Deve HILE Ocp (] Aition

HAME HAME

STREET ADORESS STREET ADDRESS

CHY.ST. 2IP CIY-S1-20

une [ peter MLE [J changs [ Addition

HAME NAME

STREET ADORESS SIREE] ADDRESS

cry-st-op oFY.S1. 2P

MLE O patete WTLE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

City.5i-1p L. S1. 29

11. :nhgreby certify that the information supplied with this fi oes not quality for the exempticn stated in Section 119.07(3)i), Florida Statutas. | further centify that the information

catad on

_ \fgles (341290

Osy1ime Prora ¢

- DaaBDRD +




