2006 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR]) May 08, 2006 8:00 am

DOCUMENT # L01000013336 Secretary of State
1. Entity Name
05-08-2006 90038 023 ****50.00
TRIPLE FISH INTERNATIONAL, L.C.
Principal Place of Business Mailirg Address
TRIPLE FISH INTERNATIONAL LLC TRIPLE FiSH INTERNATIONAL LLC
1240 COMMONS CT 1240 COMMONS CT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. 4, atc. 15t MOORE CR2E083 (10/05)
Cily & Stale Cily & Stale 4. FE! Number Applied For
59-3737315 Not Applicable
Zip _ Cguniry Zip Courtry 5. Certilicate of Status Desied~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Owner | Pres'd eat Name
Street Address (P.O. Box Number 1s Not Acceptabie)
Dave Burkhardt
10590 Lakehill Drive \
Clermont, FL. 347} 1 Cily FL | Zr Code

8. The above named entity submits this statemant for the purpbse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Supoture, typed o prinled naime of egsiared agenl and Ulie @ oppioably (NOTE, Regpsiemt Agen sgnaturs regui e wher teinslling) NATE
- URILE NOWH! FEEIS ssn 00 - o
Make Check Payable to Florida Department of State
) . Due By May 1, 2006 - )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e - DWER / Proc e nt 1 Detete LE [ Change [ Addition
NAME JOHN DAVID BURKHARDT NAME
STRECT ADDRESS 110580 LAKE HILL DRIVE STREET ADDRESS
cry-s1-zip CLERMONT FL 34711 ory-st-ze
TLE 3 oelete THLE (] Crange [ Addition
NAME P~ M-‘f D EER ! NG NAME
STREET ADDRESS | A D eow‘ [ 5 s SIREET ADDRESS
or-SEIP Lan n a eo Vel I:L, A T15 577 Cy-S7-21p
TLE ) _[1 nalate _tmr ) _ ) Change . _[C) Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciy-Si-2e
TILE 7 peleta TILE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME I Delete TITLE O change [ Addition
MAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-Si-71P
THLE : O Delete TITLE [l Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as\f made under oath; that | am a managing mamber or manager of the
hmited liability company ar the receiver or trustee empowered 1o execiie this report as required by Chapter 608, Florida Statutes,

5, HLY For 2D G

RINTED NAKTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVF/ , [REYD) Dayurne Phone #

SIGNATURE: 4

S1GNATUHE  OFFP




