FILED
) Jun 19, 2008 8:00 am

N Y 5N
2008 LIMITED LIABILITY COMPANY S f
ANNUAL REPORT ecretary of State
& ofe ofe >fe
DOCUMENT # LO7000005830 05-15-2008 90079 050 138.75
1. Entity Nama
TRIANGLE DDS (BRANDON), LLC
Principal Place of Business Mailing Addrass 3 u yyygooo
ONE SOUTH SCHOOL AVENUE, SWITE 1000 ONE SOUTH SCROOL AVENUE, SUITE 1000
SARASOTA, FL 34237 SARASOTA, FL 34237
R T S W O G
. _Suile Apt. 0. 8lc. . Suile. Apt. #, elc, 04242008 Chg-LLG- CR2E083 (12/08) -
City & Stots City & Siate 4. FEI Number Applied For
: ’30-5'1‘?3‘-{‘15 . Not Applicabla
LB Country g Country 5. Coicatoof Stows Desiod () $9-00 Addisonal
“7 - 8. Name and Addrsss of Current Reglatered Agent 7. Nama and Addreas of Naw Registered Agent
Name
NICHOLS, DAVID P
ONE SOUTH SCHOOL AVENUE, SUITE 1000 Streat Addresa (P.O. Bax Number is Not Accepiable)
SARASOTA, FL 34237
City FL inp Code
8. Tha above named entity submits this statament for the purpasa of changing its regisiered cffice or registared ageni, or bath, in the Siate of Florida, ) am lamiliar with, and accept
the obligations of regisiered agert.
SIGNATURE ~
Signeture, typed o prinied neme ol reg wgent end Hia § {NOTE: Fngirtared AQant mprakse ragarac whas runsiing) DATE
FILE NOWII FEE IS $438.75 " Make chéck payable to
Aftor May 1, 2008 Foo will be $538.75 . Florida Department of Stats.
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TNE MGR 3 peiete TE O change [ Addition
NAME NICHOLS, DAVID P WAME
STREET ADDRESS | ONE SOUTH SCHOOQL AVENUE, SUITE 1000 STREFT ADORESS
Ciy-ST-Z1 SARASOTA, FL 34237 CIFY - ST- 2P
e MGR 2 Dekes HNE Ocrane [ adgition
NAME NICHOLS, STEVEN R NAME
STREET ADORESS | ONE SOUTH SCHOOL AVENUE, SUITE 1000 STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34237 Cry- 5129
me MGR 00 oeser HILE Olcreme ] Mition
RAME OLAN, MITCHELL B NAME
STREET ACDRESS | ONE SOUTH SCHOOQL AVENUE, SUITE 1000 STREET ADDRESS
coy-st-7e SARASOTA, FL 34237 CITY-ST- 19
e L3 Dexto Tme oo 03 hain
HAME MANE
STREEY ADORESS STREET ADORESS
COY-5T.2¢ ary-sT-7p
e O Deern UHE Dcrage [ Asetion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CNY. ST-2P cImy-s1- 219
TINE (3 Desete TInE [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS.
ciry-51-20 cmy-$§1-iw
11, | herabsy certily that the information Supplied with this (fing does ot quaty for the exemptions containad In Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accutate and that my signasiure shall have the game Jegal eliact as il made under calh: that | am a managing member of manapet of the
imited liabiity company or the receiver or rustoe empowand (o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SO N 2 L2 &9
BIGNATURE AND TYPED OR PRINTED MANE OF RGI0NG oo [ Yrve Dus: Dayarna Phone #




