2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2007 08:00 AM

DOCUMENT # M03000001970

1, Entity Name
TRIANGLE NURSERY, LLC

Secretary of State

Principal Place of Business

6403 SAFFRON HILLS DR,
SPRING, TX 77379

Mailing Addrass

5403 SAFFRON HILLS DR,
SPRING, TX 77379

DO NOT WRITE IN THIS SPACE

i

SN MCAR OGN

07052007 No Chg-LLC CR2ZERA3 (11/05)

4. FEf Number Applied For
- 03-0482472 Not Applicable
8, Certificate of Status Desired $5.00 aduitional

Foa Required

6. Name and Address of Current Registersd Agent

BRACK, MARTHAC
13200 WREUBERRY RR DD170
NEWBERRY, FL 32668

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submits this stalemant for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. }am familier with, and accept

the ohiigations of registered agent,

SIGNATURE - -
Signature, typed of printed reme of registored agent and e ¥ appllccble {NOTE: Segistered Agant Signature reglived when ialnsindng) DATE
Filing Cea is $50.00
Due by%optember 14, 2007
9. 7 MANAGING MEMBERS/ MANAGERS T B =
ME MGR ) ' B
HANME BRACHK, MARTHAC
STREET ADDRESS | 13200 W NEWBERRY RD 0170
CY-3T-2IP NEWBERRY, FL 32668
3 MGR ) '
e RASKA, BOBBIE BROWN ;—@%ﬁﬂﬁ?ﬁ?%ﬂ i
s £ Cnf e R
STREET ADDRESS | 5403 SAFFRON HILLS DR Ur/1t/07-80026-021 55.00
grv-stEp | SPRING, TX 77379 -
TIE MGR B i
NAME RASHA, PAUL LARRY
STAEET ADDRESS | 6403 SAFRON HILLS DR
GITY-5T- 79 SPRING, TX 77379 DO NOT WRITE
TIE 3 ' [ P
e IN THIS SPACE
STREET ADDRESS
CITY- §T-BF
TALE
NAME
STREET ADDRESS
CTY-5T-TP
THLE
NAME
STREET ADDRESS
Ty -87- 7P

11, | hereby cari

that the information suppiiad with this filing dees not quahfy for tha exemfa.kms cortigingd in Chapter 119, Fiorida Stahdes, | Asther certfy thal the Information
ingicated on this repert is true and accurate and that my signature shall have the same
limited fabiily company or the recelver or ruslee empowered o exectde this report as required by Chapter €08, Floride Statutes.

SIGNATURE: /5_/5&%&0 /-ﬂ coha

egal effect as ¥ made under oath; that | am a managing member or manager of the

(2902202194

A

7. 8-07

Taydme Phone ¥

IIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

-



