FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P 8&% ENT # 104000090568 05-02-2005 90104 023 ****50.00

TRIANGLE INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address

2500 WEST 33RD STREET 2500 WEST 33RD STREET

ORLANDO, FL 32839 ORLANDG, FL 32839

s S G ERE DT ERR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

2o0- 1996629 Not Applicable
Zip Couriry e Country 5. Certificate of Status Desred ] $F65a-ga°q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOOLABH, SHIRISH K

8813 SOUTH BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32819

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agen, or bolh, in the State of Florida. | am familliar with, and accept

the obligations of registered agent. QQCD
- r
SIGNATURE —_— V/z e
Signatuie, typed or printed name of registersd agent and titke B applicabe. (NOTE: Registered Agent signature nequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due“%y May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [T Detete TME [ Cange  [] Addition
NAME QAZ|, SAJJAD A NAME
STREET ADORESS | 8813 SOUTH BAY DRIVE STREET ADORESS
Ciry-st-2e ORLANDO, FL. 32815 Cify-ST-2P
TME MGR [ Detete Tme [ Change [ Addition
NAME DOOLABH, SHIRISH K NAME
STREETADGRESS | 2500 WEST 33RD STREET STREET ADDRESS
ciy-sr-Zp ORLANDO, FL 32839 CITY-ST1-29
LE 1 perete TME [JChange  [J Addition
NAME NAME
STREET ADDMIESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7P
TITLE 3 Detete TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CiTY-S1-7P
TIE [ petete TME DOcnage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY ST Y- S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowefed to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: ,;1‘599 ¥/29/>5" we? £ 2731
mmmmmmmmwmmmm.mmmAm Dats Darytia Phone #




