FILED

May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2006 90028 025 ****55.00

DOCUMENT #MO03000001970

1. Entity Name
TRIANGLE NURSERY, LLC

Frincipal Pace of Business Muiling Adcress 7 800352?6

6403 SAFFRON HILLS DR. 6403 SAFFRON HILLS DR.
SPRING, TX 77379 SPRING, TX 77379
S s A R G
Sule, ARt ¥, 813, Suita, Agl. ¥, aic. (4282008  Chng-LLC CRRE083 (11/05)
City & State City & State 4, FEI Number Applied For
03-0462472 Not Apgicabls
o] G I L Contry 5. Carliicate of Staws Deslred gﬁ-g@ﬁ%&g@m' -
8. Name and Address of Current Registared Agent 7. Name ana Add of Naw Registerod Agent
Name
BRACK, MARTHA C
13200 W REUBERRY RR DD170 Street Adcress (P.O. Bax Number is Not Acceptable)
NEWBERRY, FL 32669
City v FL l Zip Code

8. The abova named entily submits this statement (or the purpose of changing its-reglstared offica or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of regisiered agant.

SIGNATURE

Signawe, typmd ar prinbed nanm Of reql Bgadt s Mia if ppplicatk {NOTE: Rwgratsred Agen signaiure requed when reinataing] . . DATE

Filing Fee Is $50.00
Duo by May 1, 2006

% MANAGING MEMBERS/MANAGERS 8. RO IONG/CHANGES,

TMe MGR 7 Delers TnE Wonange [ Addition
NAME BRACK, MARTHA C NAME .

STREEF ADORESS | 1 ARIKA e sooess | | 3200 W, ‘J‘SWbe’"""f Ra. # D70
civ-size | DAYTONA BEACH, FL 32124 wsr | Newbermy  EL 32669

me MGR O Del=te me ! e
NAME RASKA, BOBBIE BROWN NAME

STREET ADCRESS | 6403 SAFFRON HILLS DR, STREET ADCRESS

civ-st-a¢ | SPRING, TX 77379 CITy-51-2P

TILE MGR [ taters e O changz [ Additian
NAME RASKA, PAUL LARRY - NAME

STREET ADORESS | 6403 SAFRON HILLS DR SIREET ADDRESS

om-sT-¢ | SPRING, TX 77379 ary-s5-1¢

TME 3 Deiets TME Ooangs [ adtiion
NAME MAME

STREET ADORESS STREET ADDRESS

CIrY-57- 4P cy-§1-28

e O detets e D change [ Addition
NAME NAME

STREET ADDRESS STRECY ADDAESS

CITY-§7-7P CITY-5T-2P

e O bekete nne Ol change [ Acddion
HAME HAYE

STREET ADORESS STREET ADDRESS

[ R CTY-5T-3°

14. | hereby certify that the information suppiied wih this flling does not qualify tor the exemplions contained in Chapler 119, Flarida Statutes. | further Gertlty that the information
indicatad on ihis report is trus arvd accurate and Lhat my signature shall have the sama legal effect as If mede ynder cath, that | am a menaging member or manager of the
limitod Kablity company or the recoiver of lrustes @ rad to execute this repoft as required by Chapter 508, Florida Statutes.

SIGNATURE: 56%%& e ha ,5055/6 2‘95&7 {éf}/@ 24-5202175

\TURS ANMD TYPED OR FRINTED NAME OF SIOMING NEMBER, OR AT REPRESENTATVE Caytme Phone #




