~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004500

1. Entity Name
TRIANGLE HARMONY, LLC

Principal Place of Business Mailing Address

212 WEST MAIN STREET, SUITE 300
DURHAM, NC 27701

212 WEST MAIN STREET, S¥NTE 300
DURHAM, NC 27701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90013 003 ****50.00

20028938

LA AR

04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE!l Number Applied For
APPLIED FOR Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SE
9200 SOUTH DADELAND
MIAMI, FL 33156 AT

VICES, INC
ULEVARD SUITE 508

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar

the obllganons of registered agent,

with, and accept

SEGNATURE

DATE

A S»gnalure lypad of printed name of leg\slered agent and mts\lappllcab\e R
gt B -,,!; . :

" Filing Fee'ls 550 00 . ' 7 B
pue by May 1, 2005 .

. (NOTE: Regislered Agent signature réquired when reinstaling)

Mike check payable to -
Florida Department of State

[ R | MANAGING MEMBERS | MANAGERS - 10. ADDITIONS f CHANGES

me Y| 'MGR ..ﬁ . 1 Delete ML [ Change - . [] Addition
NAME TRIANGLE W, LLLP <& ° NAME

STREETADDRESS | 212 WEST MAIN STREET, SUITE 300 STREET ADDRESS

CITY-5T-2IP DURHAM, NC 27701 CITY-ST-ZIP

TITLE [ telele TITLE [ Change (7] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Dsiste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-S7-21P

TITLE [ oelete TITLE [ Gharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

me [ 77 Ry TITLE - - ] - [Ochange [ Addiion
NA..“E - ] [ NAME - . ' e . - ..

STREET ADDRESS [ ™, %+ B STREET ADDRESS e

omyest-ae e el oL e CITY-ST-2P - )

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his report is true and accurate and that my signature 'shall have the same legal effect as if made under oath; that I am a managing member or manager of.the
limited liability company or the recéiver or liusiee empowered Lo execute this report as requirad by Chapter 608, Florida Sralules . .




