2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2007 8:00 am

Secretary of State
DOCUMENT #L04000091404
1. Entity Name 02-02-2007 90032 003 ****50.00
TRIANGULAR, LLC
Principal Place of Business Mailing Address
2350 WEST 84TH STREET 2350 WEST 84TH STREET
BAY 14 BAY 14
HIALEAH, FL 33016 HIALEAH, FL 33016
TR TP & 0 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2133634 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Eeseggq mhnal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent

Name
ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printad name of regisiered agent and Iitke  applicatle. (NOTE: Registereq Agani signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State

./ MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES

MGR (1 Detete - Ol change ] Addiion
NAME STANLEY PRATO HAME
STREET ADDRESS | 2350 W B4 ST BAY 14 STREET ADDRESS
CIFY-§7- 2P HIALEAH, FL 33016 CITY-ST-2IP
TILE 1 Delete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TMLE [ Delete FME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTy-ST-2IP CITY-5T-21P
TME ] Delete TMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIry-51-2IP
TME 3 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CaY-ST-2IP
TWLE 1 Delete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

14. | hereby certify that the jnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportlisfus,and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability compan \:

aceiver of frustes empowered t0 execute this report as required by Chapter 608, Florida Statutes.
M
A

.y

Ktoaibd QA D‘P‘Loﬂ

D NAME OF SIGNING IANANNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUI‘.I;S“E“ERE

Daytime Phone #




