, 2005 LIMITED LIABILITY CO }I\Nv

ANNUAL REPORT (AR) ©~ 31912005-90906- %}sso 00-850.00

DOCUMENT # M04000005232 %45, @0
1. Entty Name Al o /?
TRIPLE F FUNDING, LLC /174 f Cry,. 4,7,/
4/743\"3‘ ! o O /5
Principal Placa of Business Mailing Address S&,
e 7 4
996 PELICAN LANE 596 PELICAN LANE LotE
o o G
2. Principal Place of Businass 3. Mailing Address
N
Suita, Apt. ¥, otc. Suito, Apt. ¥, otc. v 7\ ~ 15t MOORE CR2E0B3 {10/04)
City & State Ciy & St 4. FEI Numbar Appied For
Rb6-2216223 Not Applicable
Zp County ap Country 5. Conificata of Stavs Desired [ ?ese ggq?:;“'“"
6. Nama and Addrass of Currant Registered Agant 7. Mama and Addrass of New Registered Agent
[ER - Name . e———
'gzﬁéi .E.SEEX;(C E%E'R}SE ’ o - - Streel Addrass ;F'.O. Box Numbaer is Not .Ampl;_brol .- —
TALLAHASSEE FL 32301 ,‘J
City FL l Zip Codo

8. The above namad entily submits this statement for the purpose of changing its registered office or regisiared agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, lyped o prnted name o registaec agem and tiie 1 epplcadle (NOTE Pegsinied Ageni snalue requrad when rerstaing) DATE

9. MANAGING MEMBERS - ADDITIONS /CHANGES

me MGR - O petete g ) [ Chage [ Adotion

HAME FORMAN, BRETT D NAME '

STREET ADDRESS {996 PELICAN LANE STREET ADDRESS

TITY-ST- 2P GULF STREAM FL 33483 ary-si-zp

P 3 el g ' O ctange [ Addthon

NAME NAME

STREEN ABDHESS STREET ADORESS

ciy-s1- 2P GIV-§I-7P .

TE O owtete * - e . {Jcrange [ aacition
e T T R ] T e B S -

STREET ADORESS STREEF ADDRESS

CaY-5T- TP _ _ ony-55-7P

TILE O petets TTLE [ Change [ Addilion

RAME NAME

STREER ADCRESS h ) SiRIE) ADDRESS

iy .S1-2P Qy-s1-p

TITLE O petets e DOchangs [ Asitien

MAME NAME

STREE ADDAESS STREET ADRRESS

CITY-ST-2P CIY-51- 79

TmE "[O petetn WILE [ Grange ] Addition

KAME MAME

STREET ADDRESS SIREE) ADDRESS

arv.§i-ap oY-S7- 2P

11. | hareby certify that the information supptied with this Rling docs not qualify for the exemption stated in Section $19.07(3){i), Florida Statnes. | further certly that the information
indicated on this repon is true and accurate and that my sngna:ura shall have the same legal ef'ect as if made under oath; that | am a managing membaer or manager of the

limited iability compary of %wﬁ empowerad to this report as required by Chapler 608, Florida Statutes.
‘ e .
SIGNATURE:
SIONA

FURE AMD TYPED OR PRINTED MAME Eﬁ' wnu{wn MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Cayrms Prre ¢




