200‘8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000003917

1. Enlity Name

TRIANGLE DDS {SARASOTA), LLC

Pnncipal Place of Business

ONE SOUTH SCHOOL AVENUE, SUITE 1000
SARASOTA, FL 34237

Mailing Addrass

ONE SOUTH SCHOQL AVENUE, SUITE 1000
SARASOTA, FL 34237

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. ¥, stc.

FILED
Apr 28,2008 08:00 AV
Secretary of State

A AR A

04242008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FE1 Number Applied For
Not Applicable
zp Country Zip Country B . $5.00 Additonal ,
5. Certificate of Stalus Desired d0 Foe Raguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NICHOLS, DAVID P
ONE SOUTH SCHOOL AVENUE, SUITE 1000
SARASOTA, FL 34237

Street Address {P.O. Box Number is Nat Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or hoth, in the Stale ot Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrlersd agent and bie i apphcabie

{NQTE. Ragisierad Agent signature raquired whin risnstahng)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TILE MGR O pelere TITLE [ change ] Addition
NAME NICHOLS, DAVID P NAME LA

STREET ACDRESS | ONE SOUTH SCHOOL AVENUE, SUITE 1000 STREET ADDRESS e S N i
crv-s1-P | SARASOTA, FL 34237 CTy-8t-2p AL /200201 5023 130,75

TILE MGR [ pelele NILE [J Change ] Addition
NAME MATZKIN, STEVEN R NAME

STREET ADORESS | ONE SOUTH SCHOOQL AVENUE, SUITE 1000 STREET ADDRESS

CIVY-ST-2iP SARASOTA, FL 34237 CITY-5T-21P

TLE MGR L3 petese e O change [ Additicn
NAME OLAN, MITCHELL B NAME

STREET ADDRESS | ONE SOUTH SCHOOL AVENUE, SUITE 1000 STREET ADDRESS

Cry-51-21P SARASOTA, FL 34237 CiTY-S1-71P

TITLE 3 pelete ILE [ Change [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21P

TITLE O pelete THLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-21P CITY-$T-2P

TIILE O pelete TILE [T Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CnY-S1-2IP CIFY-S1-2P

11. | hereby canify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 hability company or the receiver or trustee empowered 10 execule this repor as required by Chapter 608, Florida Stalutes,

SIGNATURE ~S) S0 »Z L2 O

BIGNATURE AND TYPED GR PRINTED NAME GF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytme Phong 4




