FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2006 90031 044 ****50.00

DOCUMENT # 104000091404

1. Enity Name
TRIANGULAR, LL.C

Principal Place of Business

2350 WEST BATH STREET
BAY 14
HIALEAH, FL 33016

Mailing Address

2350 WEST 84TH STREET
BAY 14
HIALEAH, FL 33016

L

ORI RN

2. Prncipui Place of Business 3. Maiing Addiess

Suite, Apt #, e'c. Sule, Apt # elc

= P P 04262006 Chg-LLC CR2E083 (11/05)

ity R Dvle Ciiy & State 4, FEI Rlumber Appled For

20-2133634 Net Applicable
i Couriry &= County te o S $5.00 Addisional
5. Certhcate of S1atus Desireg [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Mame

ATRIUM REGISTERED AGENTS. INC
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 -

Sueet Adaress (P.O. Box humoer 1s Not Acceptable)

= —

FL l 7ip Code

8. The above named antiyy sub
e pbiigations of rewistered ageni

rtfor the purpcss of changing e regstered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept

SIGNA TURE

Rinatea bpar mendntad name ol rerleisrad acerd st e i apnficable

T Mecietarart Arent Slomnv i re fred +hen ramnepingt

Filing Fee is $50.00
Due by May 1, 2006

Make check payabte to
Florida Departmant of Siate

9. MAMAGING MEMEERS/MANAGERS 10. ADDITICNE / CHANGES

TmE MGR - - : Eﬁam e \IV\9 {3 Change Km&:mn
NAME APAID, DAVID MAME Flor LO‘. sedul Jeay Louis

STREET A00RESS | 14601 SABAL DRIVE STREETADDRESS | 2350 w . @Y 3} Bm1 (%

CITY-§1- 2P MIAMI LAKES, FL 33014 CIry-§1-zP H \q\eah (f1 3 301(9

e O Detete e ' change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SF-2IP ClIy-ST-Zip

me [ Deiete TALE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-5T- 2P

TME [ pelete Tme [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2 CIvy-S1-2IP

TITLE ] pelete TIELE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2IP CLHY-ST-29

TITLE [ Deiete TINE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CIry-Si-4p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is rus and accurate and that my signature shal have the same legal effect as il made uhder cath, thal |+ am a managing mermber o manager of the
limited liability company of the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

\/{)r(ﬁcb(’ (\_klf\{\&ﬁou/\ [\(aLL&«w& :

£r o rRTE] Shir OF SIGHING MANAGRG nsvara(-:)~r:\r‘sw OR aUTHRhDED RERRESENTATIVE

}3@ /0(9 /5‘58' §23 3557

=i+ e

SIGNATURE:

SICNATURE A‘l

¢




