Capt o FILED
' 2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000016211 ' 03-31-2008 90263 013 ***138.75

1. Entity Name
TRIANGLE NORTH 41, LLC

Principal Placa of Business Mailing Address W M
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD. UDO

CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
i it A t. #, et
Suite, Apl. #, etc. Sm g, Ap elc. 01112008 Chg-LLC CR2E083 (12/06)
City & Stata #y & State El Numbaer Apptied For
Cape Gaald 3| ‘O R4 ALY [ oo roptei
| i % Count "
“p Country 2 P Pty 5. Certificate of Status Desired O $5.00 Additional
&q 10~ 154 { 1514- Fee Raquired
"6."Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namsg
HAYWOOQD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, ang accept
the obligations ol registered agent.
SIGNATURE
Signature. typed or printed name o regislered agent and itle Il applicable. {NOTE: Registered Agent signature requirad whan reinslating) DATE
FILE NOW!!! FEE IS $138.75 ’ ~ Make cheglﬁ ?ayablé to
After May 1, 2008 Fee wiil be $538.75 0 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR I Detste TMLE [ Change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADQ BLVD. STREET ADDRESS
CITY-ST-21F CAPE CCRAL, FL 33904 CITY-ST-2IP
TITLE 3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiyY-ST1-2P CiY-81-2P
TITLE 7 Defete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
11. | hereby cerlify that the information sup| ith thi not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certify that the intormation
indicated on this repont is true and it {urg shall have the same legal elfect as if made under eath; that | am a managing member or manager of the
limited liability company or the re It e d to exacute this report as required by Chapter 808, Florida Stdtutes.
4
Seafos 2319451949
SIGNATURE: 1
SIGNATURE AND TYPED OR FRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




