FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000031074 08-31-2007 90066 036 ****50 00

1. Entity Name
TRIANON PROPERTIES, LLC

Principat Place of Business Mailing Address . .
10291 TRIANON PLACE 10291 TRIANON PLACE : .
WELLINGTON, FL 33467 WELLINGTON, FL 33467
e N L
30 5, Saedillg Cie 30 5. oatobitn Ne
?j'i(e\' ,2"'5“ ete. 95 ‘\’(';‘;’Ag #. atc. 07022007  Chg-LLC CR2ED83 (12/06)
City & State : City & Stat 4. FEI Number Applied For
U\?@LPPMY\ 66&0\/\ a West pA\‘{Y\ P)'\’G_( L ﬁ 2.0-451 005 Not Applicable
Zip Couniry Zip Country . - 5.00 i
2240) LSA 230y | TLlsA | B oowemeasmsonm D J e
8. Name and Addrass of Current Regiatered Agent 7. Name and Addreas of New Ragisterad Agent
Name
CORPORATE CREATIONS NETWORK INC. . tA&QC%C%ng%}(NEa = >
11380 PROSPERITY FARMS ROAD #221E ree ress \=.9; umber is Not Acceptatle 2
PALM BEACH GARDENS, FL. 33410 LeDC O. SAave DI Ave Vhes

o West Ui Beaclh L] ™88 4,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. S/ i
SIGNATURE \L/ : Z3 ji) 7
_ . ‘Sigenka¥iyfied v preind nme of setered agdnt and trie if apchcabie, (NOTE: R Adgenit recpmce when ] — JDATE"
. : 7
Filing Fee is $50.00 Maks check payable to
Due by Soptember 14, 2007 Florida Department of Stata
8. ) MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O oekete TILE MLe™ O Change [ Addition
NAME DEFARLO, DEBRA NAME Vefano, Debrg
STREET ADORESS | 10291 TRIANON PLACE STREETADDRESS | (o3 e5 5 - SAPCDILLA Ave Ph 5
onv-stzp | WELLINGTON, FL 33467 CITY-§T- 2P WP FY 334D
TRLE [ petete TALE ) [JChange [} Addition
NAME NAME
STREET ATORESS STREET ADORESS
LITY-ST-21P oTY-§i-3P
WILE [ Detete TME O crenge T Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-ST-2IP CITY - 51717
TIRE ] Detete TILE [ crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-S1-2IP
TILE 1 petete TTLE [ chenge [0 Adaition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-4IP
TILE [0 peterr TITLE [Oichange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
cITy-81-2IP CITY-§1-217

11. | hereby certify that the information supplied with this fittng does not quatify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicatéd on this report is Tue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny of the recefver of tnusize ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Defarlo %/Zjé:l;'} Sl 393923

TYPES OR PRINTED OF UTHORIZED REPRESENTATIVE Deytme Phone »




