» FILED
2008 LIMITED LIABILITY COMPANY Jun 0 4, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000112716 Secretary of State
1. Entity Name 06-04-2008 90256 010 ***138.75
TRIPLE CROWN ESTATES, LLC
Principal Ptace of Business Mailing Address
9047 VILLAGE GREEN BOULEVARD 9047 VILLAGE GREEN BOULEVARD
CLERMONT, FL 34717 CLERMONT, FL 34711
S T S [ s I R
Suka. Apt. 4. etc. Suite. Apt. 4, etc. 04282008  Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number b/ | Applied For
Not Applicable
aip Country Zo Country 5. Certificate of Stats Desired [ fi-ggqﬁ“""ﬂ'
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agant
Name .
DRAWDY, EARL L
0047 VILLAGE GREEN BOULEVARD Stroet Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711
City FL I Zip Cods

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of registerad agent.

SIGNATURE
Sipnature, typad or printed nama of regsteract agen and it if appicable (NCTE: Regstensd AQONt Siphaturg roquirad whan reinsatng) DATE
" FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGR 7 Delete mE O cChange [ Additien
NAE | DRAWDY, EARL L NAVE .
STREET ADDRESS | 9047 VILLAGE GREEN BOULEVARD STREET ADDRESS
cry-si-zp JABLERMONT, Fl. 34711 CITY-ST-2P
we o gl O patee : Clchange [ Addion
e FTH NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-ZP CITY-51-ZiP
TE (3 Detete TMLE O Cnge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CITY-ST-27IP
THLE (3 Dewete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cTY-S1-2P
me ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITy-51-2p
TME O peiete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | heraby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execwure this report as required by Chapter 608, Florida Statutes.

YJA8/08  3sa-23- et

SIGNATURE:

TURE AND TYPED OR PR

OR AUFT REPRESENTATIVE




