FILED
2008 LI NNUAL REPORT T NY Jul 07, 2008 8:00 am

DOCUMENT # L07000068532 Secretary of State

1. Entity Name 07 *osk ok
TRIANGLE RESOLUTIONS, LLC 07-07-2008 90072 016 777143.75

Principal Place of Business Mailing Address o .
10014 PARL PLACE AVE. 10014 PARL PLACE AVE. VYT 933
RIVERVIEW, F 33569 US RIVERVIEW, F 33569 US
s T s TS G LT

10014 pPARK PLACE AVE. 10014 PARK PLACE AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 06192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
RIVERVIEW, FL RIVERVIEW, FL 26-044944% Not Applicable
3 :—Z;?S 78 UCSrjuntry 3 32i95 78 U(éoumry 5. Ceniificate of Status Desired |9/ Ee?e'ggq ijéﬁona’

i ‘-6. Nalme a-n;AddreSs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC TSHE Ai’dAW (p%Ff INCEbS i ?\IE;ANIC;I{ ) SEREOLIL LS
treet rags (P.0. Box Number is Not Acceptable

O N, HENRY AVENUE - | 12000 N. DALE MABRY HWY, SUITE 110

TAMPA, FL 33614

% TAMPA FL | %§e%s

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL.

SIGNATURE < ) /r—/ ‘\) ﬂ\(-\é SOQU‘(J}\‘\‘\ é:/c; , /0%

y
Signature, ﬁped or. Brinad rfme uf/égismrqd agent and lite if spplicable. (NOTE: Registered mgent signature raguired when reinstating) IDATE
“ ] . N
FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [3 Delete TTLE MGRM . A Change  [J Addition
NAME DYE, DAMON W NAME DYE, DAMON W
STREET ADORESS | 1000 S. FEDERAL HIGHWAY SUITE 106 STREETADDRESS (10014 PARK PLACE AVE.
CITY-ST-ZIP FT. LAUDERDALE, FL 33316 CITY-ST-2IP RIVERVIEW, FL 33578
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-37-2IP
TITLE [ petete TITLE Ocnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
TITLE O pelete TILE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-21P
TITLE 3 pelete TILE [ change 1 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11¢, Florida Statutes. | further cerlily that the information
indicated on this report is Irue and accurate ang that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:('fj <Z_l~/ ‘l DAMON tn DME 0630.08 BI3. T1.6(07

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




