- LY

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000054155

1. Entity Name

TRIANGLE DDS (ORANGE CITY), LLC

FILED
Apr 28,2008 08:00 AM
Secretary of State |

Principal Place of Businass

ONE SCUTH SCHOOL AVENUE, SUITE 1000-
SARASOTA, FL 34237

Mailing Address |

ONE SOUTH SCHOOL AVENUE, SUITE 1000

SARASOTA, FL 34237 -

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

AR IR

04242008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appiiad For
Not Applicabte
Zo Country Zip Cauntry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

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

Streat Address (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agant and wile if applicabla,

(NOTE, Ragistarec Agan| signalure requirad when renauanng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae wlil be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR 3 pelete TINLE [C1Change  [] Addition

NAME NICHOLS, DAVID P NAME __ Hnnna

STREET ADDRESS | ONE SOUTH SCHOOL AVENUE, SUITE 1000 STREEF ADDRESS Ry eyl ~24 120 'r":

cnv-sTzP | SARASOTA, FL 34237 CnY-5T-7P .

THILE MGR [ Detete TIILE [ Change [ Adaition I
NAME MATZKIN, STEVEN R NAME

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

Ciry-st-2Ip SARASOTA, FL 34237 CITY-S1-2IP

DILE MGR O pelete TITLE [ change [ Addition

NAME OLAN, MITCHELL B NAME

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

CITY-SE-2IP SARASOTA, FL 34237 CIY-ST1-2IP

TITLE 1 oelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-s1-2IP Ccoy-§1-2IP

TITLE [ Delete e [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-S1-1IP [
TITLE O pelee TIVLE Ol change [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as il made under oath; 1hat | am a managing member or managar of the
limited liabilty company cr the raceiver or trustes empowered 1o executs 1his repor! as required by Chapter 608, Florida Statutes,

SIGNATURE: S5 S, 52 0 (O

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daim Daytme Phocie #




