FILED
2008 LM ANNUAL REPORT Y Jan 13, 2006 8:00 am

DOCUMENT # L05000010216 Secretary of State
1. Entity Name 01-13-2006 90035 013 ****50.00
TRYANGLE TRAVEL LLC
Principal Place of Business Mailing Address —cevvawwl
HG3 BOX98704-5 HG3 BOXG8704-5
MEXCTOEEAGH . 32456 MEXGOBEAGH AL 32456
e s MG ER T
Suits, Apt. #, etc. Suite. Apt. #, eic. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
gﬁ’ DLH @3%(2 Nol Applicable
dp Country Zp Country 5. Certificate of Status Desired [ f:ggq Addilonal
8. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Natne
ANDREWS, DAWN
HC-3 BOX 98704-5 Street Address (P.O. Box Number is Not Acceplable)
MEXICO BEACH, FL 32456
Clty FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of registered agen! and title X applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
" Filing Fee is $50.00 Make check payable to
‘Due by May 1, 20_06 Florida Department of State
8. ; @GING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM '.‘ [ Delete TINLE [ Change [ Addition
NAME ANDREWS, DA b NAME
STREET ADDRESS | PO BOX 13014 STREET ADDRESS
ary-s1-ap MEXICO BEACH, FL 32410 CITY-ST-2P
TE [T Delete TE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-2P
mE 3 Detete e [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-ST-21P
nIE 7 Delete TME [JChange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-ST-2P CITY -ST-2P
TME [ Delsts TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -57-2P CITY-S7-2P
nne [ Delete TIE {Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -57-2IP CITY-$1-2P

. I hereby cerﬂg that the informaticn supplied with this filing does not qualify 1or the exemptions contained In Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; / @m& /j Q’V&/U@“-X [=1{-0(y 950 (H8-Litd

TURE/AND T TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAN AGER, ORt AUTHORZED REPRESENT ATIVE Date Daytime Phone ¢




