FILED
Feb 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-13-2006 90195 040 ****55.00

DOCUMENT # L05000051963

1. Entity Name

TRIPLE 5 WEALTH MANAGEMENT, L.L.C.

Principal Place of Business

20803 BISCAYNE BLVD STE 302
AVENTURA, FL 33180

Mailing Address

20803 BISCAYNE BLYD STE 302
AVENTURA, FL 33180

LR AMARIM RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P! P 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
IL-C/V /Y VB Not Applicable
Zi ' Countr Zi Count "
P ouniry P v 5. Certficate of Status Desired = $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T Name

NAHUM, AVIRAM
20803 BISCAYNE BLVD STE 302
AVENTURA, FL 33180

v
4

(R

r

Strest Address (P.QO. Box Number is Not Acceptable)

City FI'LLZip Cods

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed neme of registered agent and title if 2pplicable.

(NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TITLE [ Change  [J Aadition
NAME NAHUM, AVIRAM NAME

STREET ADDRESS | 20803 BISCAYNE BLVD STE 302 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP

TIME O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2IP

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-ST1-7iP

TALE O peieta TITLE [J Changz [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

TLE [ Delete TITLE [ Change {2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Detete TITLE {7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

11. { hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or trug

SIGNATURE:

cute this report as required by Chapter 608, Florida Statutes.

AVIRAM  NAHU 2/9/9@ ﬁaf) G- vVOU

SIGNATURE AN}W?ED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg
£

Daytime Phone ¥

—




