~ FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000004288 04-19-2005 90010 031 ****50.00
1. Entity Name
TRIPLE R MANAGEMENT LLC
Principal Place ol Businaess Mailing Address '
:: 200 SOUTH AtA, UNIT #4 200 SOUTH A1A, UNIT #4 20“37320
1 FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
P ST AT MOCHIR TRRIRRAT
A1k Palm Dr U Pl D
Suita, Apt. #, elc. Suna Apl #, etc. 03262005  Chg-LLC CR2E0S3 (10/03)
City & Slaie ity & Stat 4. FEI Number Applied For
Fl ak L @? uehe Tf f Be a ch 59-3710337 Not Appticabia
‘:azj‘pz ’-3 u Couniry ZIF‘; A | 3 u Country 5. Certificata of Status Desired O gei'ggqlﬁf:;uonal
6. Name and Address of Current Registered Agent - 7. Name and Addrees of New Registered Agent

Name

WORTHINGTON, RENEE C
414 PALM DR Street Address {(P.O. Box Number is Not Asceptable)

FLAGLER BEACH, FL 32136

City FL I Zip Code

8. The above named entity submits this statament for the purpose ol changmg |ts ragistered olfice or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obhgauons of ragist 6//%6_

SIGNATURE

appicabla.  £7  (NOTE: Regrstored AQen! Lgnaturs requirsd when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 3 Defete TITLE [ Change {7 Addition
NAME WORTHINGTON, RENEE NAME
STREET ADDRESS | 414 PALM DR STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 T CITY-ST-2IP
THLE MGRM 3 Detele e [ Crange [T Addition
NAME CLEMONS, MARY NAME
STREET ADDRESS | 312 N 12 ST STREET ADDRESS
CiTy-51-21P FLAGLER BEACH, FL 32136 . CITY-ST-21P
TITLE O pete TIE [T Change [ Addition
NAME NAME _ — -
STREET ADDRESS B STREET ADDRESS
CIry-51-21p CITY- §1- 7P
THLE [ oelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2P
TITLE [ velete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TiNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effact as il made under oath; that | am a managing member ar manager of the
limited liability company.or-theyeceiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.




