FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(07-14-2005 90016 009 ****55.00

DOCUMENT # M03000001970

1. Entity Name
TRIANGLE NURSERY, LLC

Principal Piace of Business

6403 SAFFRON HILLS DR.
SPRING, TX 77379

Mailing Address

6403 SAFFRON HILLS DR.
SPRING, TX 77379

200b3394

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, etc.
ulle. Apt. el Suite, Apt. 8. etc 06302005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEi Nurnber Applied For
03-0462472 Not Applicable
Zip Countey ap Country . Certificate of Status Desired ?e?a.gg: L‘:}:’e'ﬁm"a'
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
BRACK, MARTHA C 5
1 ARIKA AT LECONSPAW treet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32126 {3200 (v). Tluwﬁtuuj RZ__DDI70
City Zip Coge
FL | *8%%%9

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

SIGMATURE

Signatwie, typad or printad nama of ragisiered agent and litle if apphcatla.

{NOTE: Registerad Agant signature required when reinslating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pekte TITLE MGR [ Change  f3xaddition
NAME BRACK, MARTHA C NAME RASKA, PAUL LARRY

STREET ADDRESS | 1 ARIKA STREETADORESS | ¢ £.03 SAFFRON HILLS DR.

CiTy-Si-7IF DAYTONA BEACH, FL 32124 CITY-ST-ZIP SPRING, TX 77379

TILE MGR O elete TE g [ Change [ Addition
NAME RASKA, BOBBIE BROWN NAME

STREET ADDRESS | 6403 SAFFRON HILLS DR. STREET ADDRESS

CITY-ST-2IP SPRING, TX 77379 CITY-8T-21P

TITLE [ oelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7IP

TILE [ Delete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2IP GIY-ST-7P

TITLE 1 Delete TIMLE [ Change ] Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP .

TME O Delete TITLE £ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS <.

CTY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this liling doss not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal cflect as it made under oalth; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to axecule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ﬁ(lﬁ—&w pm Bopee QHSRH ;i[z's;ks

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

28 -320-2195

Dayume Phona »




