File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F ] L f. D

DIVISION OF CORPORATIONS

Q9MIR -1 PH 3 13

——
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl PoSirol

b it Lesing Company ~ DOCUMENT # 1,98000002686 mm rs‘%n FLORIDA

1a. Principal Place of Business Address

TRIPLE A-069 INVESTMENTS, L.C.

7350 TALONA DRIVE, SUITE A 7350 TALONA DRIVE, SUITE A
WEST MELBOURNE FIL 32204 WEST MELBOURNE FL 32904
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt #, etc. Suite, Apl 4, eic T .11 /13/1,9,98 I fFI‘; .
‘4. FEI Number

@/Apphed For

City & Staie City & State D Nol Applicable
- |8 Dale of Last Report | 6. Gertific i
75 ooty 7 Touny 4‘ 5. Date ast Feport 6. Certificata of Status Dasired
5275 st o s | B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
FALLACE, JAMES H - -
1900 S§. HICKORY STREET [ Streer Address (P.0. Box Number Is Not Accepiable} - ) ]
MELBOURNE FL 32901
e, Apt. &, etc.”~ o T T *_'.'; — }‘_"T"
Siifie, APL#. ot TR L e T oL
e AL L._i_J_.LLl_L'Jﬁ_____
City fﬂ“’ o "z p Code
PR R T esainn oo

9. Pursuant lo the provisions of Sections S08.416 and 608.508, Florida Statules, the above-named limited liability company submits this siatement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by affirmative vole of a majarily of the members. Fhereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . - . DATE | - . -
(Feguired Ager] Aocephig Aopet gy 1HTE Bug e d A1 S oot i are § b s raerd 1 g

10. Titie Managing Members/Managers Business Street Addrass City, State and 2ip Code

MGR | ARMSTRONG, DAVID W 7350 TALONA DRIVE, SUITE Pl WEST MELBOURNE FL

' é‘izf‘”

11. Ido hereby certify that the information supplied with this filing dae s not qualify far the exemption stated in Saction 119.07(3) (1), Florida Statutes. | further certify thatthe information
indicated on this annual report 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 ar lrustee empowered to execute this report as required by Chapler 608, Florida Statutes,; and thal my name appears in Block 10, oronan

atachmenl with an address 9/ )
SIGNATURE: ___{[/du/ 519 724 6if

SIGNATLIRL AR TYHE D OFLEH FITEDY HAME OF LA T MARIAGIRG ME N'P\F (L AELISET N " Lt Pr

INHSEIO R (12-98)



