FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048236 05-01-2006 90072 002 ****50.00

1. Entity Name

TRIANGLE LAKES, L.L.C.

Principal Place of Business Mailing Address 20 0 4 1 1 4 9

1973 BRANTLEY COURT 1973 BRANTLEY COURT
CLERMONT, FL 34711 CLERMONT, FL 34711

I N 00 000 0 00 0 B
ST h[‘“/ 27 /7{(/9 7 M TR 0 VAR A A YA

Apt. # etc. Suite, #, etc.
s 042720086 Chg-LLC CR2E083 (11/05
ﬁ/rz’ @ ‘ﬁi 7TE (/’ 9 (1109

May 01, 2006 8:00 am

City & State P City & State 4. FEI Number : Applied For
IV nvveves D vemenr 20-1336619 Not Appicabie
Zip Country Zip Country " . $5.00 Additional
. 5. Certificate of Slatus Desired iona
32,8 4§ I [ £ 7% wey I 2N S 5 FeeRequred
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
' Name

LANGLEY, RYAN

1973 BRANTLEY COURT Street Addrass (P.Q. Box Number is Not Acceplable)
CLERMONT, FL 34711

City FL I Zip Code

8. The above named enlily submits this statemeant lor the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature, yped o ponted name of registered agent and tite i apphkcabie INQTE, Regstered Agent signature fequired wnen remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES
HIE MGR 3 Detete TME O change 3 Addition
NAME LANGLEY, RYAN NAME
STREET ADDRESS | 1973 BRANTLEY COURT STHEET ADORESS
CITY-Si- 2P CLERMONT, FL. 34711 CITY-S¥-2P
TIME 3 Delete TITLE O change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-§T-2P CITY-ST-2P
—HRE - - B -Betete —HiLE- - - e — - - —[2].Charge — [ Addition-1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-81-219
TILE 1 Dalete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE (] Defete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CIvY-S1-721P

11. I hereby certify thal the information supplied wilh this filing gbes not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a yﬂ\y siinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liability company or the raceiver o trystee gfhpow red to execute this report as required by Chapter 608, Florida Sla7
) 6’ 06 J- -
SIGNATURE: 3§2-35¢ -

SIGNATURE AND TM OR PRINTED KAME ?/s?'mms MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

£S5y




