- FILED
2008 LIMITED LIABILITY COMPANY Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038562 : 02-26-2008 90036 031 ***138.75

1. Entity Name

TRI-ANGLER, LLC

Principal Place of Business Mailing Address buwrs
20093 EAST PENNSYLVANIA AVE. P. 0. DRAWER 2480
SUITE 4 DUNNELLON, FL 34430 US

DUNNELLON, FL 34432  US

Suiie, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLE CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
20-1444873 Not Applicable
Zip o Country Zip Country §. Certificale of Status Desired O ?g‘ggqggsc;‘i‘?“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, ROBERT J
20093 EAST PENNSYLVANIA AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 4
DUNNELLON, FL 34432
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am !amlllar wdh ang accept
the obligations of registered agent. - -

SIGNATURE .
e Signature. typed or prinled name of registered agent and itle il applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
. ‘.‘.;-"‘,1;5"
- FILE NOW!!! FEE IS $138.75 S Make check'payabla t°

Aﬂer May 1, 2008 Fee will be $538.75 Florlda Dapa menl of Stalo

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS.’CHANGES

TINLE MGRM 1 Delete TITLE “Jchange ] Addition

NAME REYNOLDS, ROBERT J NAME

STREET ADDRESS | 20093 EAST PENNSYLVANIA AVE,, SUITE 4 STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34432 Ciry-ST-2IP

TME MGRM Xpe\em TITLE ") Change ] Addition

HAME REYNOLDS, WILLIAM J NAME

STREET ADDRESS | 12082 WEKIWA CIRCLE STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34432 CITY-S3-21P

TITLE 7 Delete TITLE —J Change  _] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-87-21P

TME —J Delete TITLE T Change T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ChY-57-21P CY-ST-2F

THILE 1 Delete TITLE T Change ] Addition

NAME NAME .

STREET ADDRESS | . . STREET ADDRESS

CITY-SF-2P Tal CTY-ST-2IP

TITE 3 Delete TITLE ] Change j Additicn
" NAME NAME T —

STREET ADDRESS STREET ADDRESS - T

CITY-§7-29 CITY-§1-21

guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
khall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this reporjas reQwred by Chapter 608, Florida Sla'utes

SIGNATURE: __ -‘ ' Y lb/,(ﬁ (7357-)4%{1‘520\0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phona ¥

11. | hereby certify that the information suppligd with this filing do g




