FILED
2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000004288 04-02-2004 90255 040 ****50,00
1. Entity Name
TRIPLE R MANAGEMENT LLC
Principal Place of Business Mailing Address MIVUZIULL
200 SOUTH A1A, UNIT #4 200 SOUTH A1A, UNIT #4
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32138
s v IRER AT AN SO

Suite, Apl. #, eic. Suite, Apt. #, etc. 02042004 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4. FEI Number Applied For

59-3710337 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [ $5'00 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'WORTHINGTON, RENEE C

10 CHADWICK CQURT Strest Address (P.O. Box Number is Mol Acceptable)

PALM COAST, FL 3_2137
14 Folm Dr

“Flopler Poeach  FL|EB%9s (,

8. The above named entity submits this staterant for the purpose of changing its registered office or regisléﬂsd agent, or both, in the State of Florida. | am familiar with, and accept
the obligatia dgistered agant.

SIGNATURE B1 922 birnie U Worthington) X 3//"/

Safni and title if applicatle. (NOTE: Registered Agent s.gna:ure@;u?reu when reinstating) 7 DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE E’Change [ Aadition
NAME WORTHINGTON, RENEE NAME
STREET ADDRESS | 10 CHADWICK CT. seeraconess | A 1 Pa v D
CIry-S1-21 PALM COAST, FL 32137 CITY-S1-21P F 'QM-Qf B.QM . FL Bl 13,
e MGRM 7 Detete TMLE I ' Ol Change [ Addition
NAME CLEMONS, MARY NAME
STREETADDRESS | 312 N 12 ST STREET ADDRESS
CITY-ST-ZiP FLAGLER BEACH, FL 32138 CiTy-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P¢ = | e oo e S— = e EeCHY-ST-2P - .- - .
TILE [ Delese TILE -~ (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-ST-2IP DITY-ST-2IF
TITLE [7] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CTY-5T-2IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compa e receiver of Jrustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

0722722 %@/ Z¥L517- (477

SIGNATUR YPED OR PRINTED NA / oat, Daytime Phane #




