2007 LIMITED LIABILITY COMPANY

TRIPLE FISH INTERNATIONAL, L.C.

a - ANNUAL REPORT (AR) FILED
DOCUMENT # L01000013336 i

1.

Mar 26, 2007 08:00 2
- Secretary of State

Enlity Name

Principal Place of Busincss Maisng Address
TRIPLE FISH INTERNATIONAL LLC TRIPLE FISH INTERNATIONAL LLC

1240 COMMONS CT 1240 COMMONS CT

2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suile. Apl. #, ctc Suite. Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Slaio Cily & Slata _ 4. FEl Number Appliod For
59-3737315 Not Applicable
Z Count Z Counl i
P ouniry P ountry 5. Corlificalo of Slalus Dosired [ $5'00 Add'"ona‘
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Nama
BURKHARDT, DAVE .
Strool Address {P.O Box Number is Not Acceplable
10590 LAKEHILL DR pLanic)
CLERMONT FL 34711
City FL Zip Code
8. The above named enlity submils this slalement for the purpose of changing ils regislerad office or registered agent, or both, in the State of Florida. | am (amiliar wilh, and accept
tho obligations ol rogistercd ageni
SIGNATURE
Sgjnatute, lyped of printed name cf regstarad noent and itk o nopheokic, (NOLE Bugstered Agent signalure rdaibted whar remslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS .J 10. ADDITIONS /CHANGES
ik -] [ petete 1t e [ Change [ Addilion
N JOHN DAVID BURKHARDT tAs ATy e -
! , . . 04/03/07-80024-010 50,10
SIRELI ADDRESS | 10590 LAKE HILL DRIVE STRIETADDIY SS
CIy-s1-ar CLERMOINT FL 34711 CHY-S1- /1P
ol MGR O oelere T O change [ Addition
NAME. . DEERING, AMY NAME
STHICT ADDRESS § 220 CARLYLE ST STREETADDH 55
Giry-si-7e MINNEOLA FL 39715-5677 CIr-s1-7IF .
. O oelele 1t ’ [ Change ] Addition
NAM: NAME
SIMETADDILSS SIREL T ADDRL 5%
G- s A CITY S0 i = v - - ==
T 1 Dofete e [ change ] Addition
NAMI ﬂ NAMI
SIREET ADDRESS SIRLEI ABDIE 5%
iy - s1- /1 CIy-51- 211
Ve 1 pelele i nmr O3 change [ Addilion
NAML NAMI
STIUET ADDRE SS SIRELYADDRESS
CIHY-81- 20 CITY-SI-41P
T O celele i [T Change ] Addition
NAME. NAME
SIAET ADDRESS STIREL T ADDRESS
CIY-51-2IF CIFY-SI-7IP
11. ! heroby cerlify that tho informalion suppliod with this iling docs not qualify for tho exomptions contained in Seclion 119. Flonda Stalutes. 1 further cerlily thal the iniormalion
indicated on this report is truo and accuralo and that my signalure shall have the samo legal effect as it made under oath; thatl | am a managing member or manager of the
limited liability company or tho recewver or rusleo empowered lo axecuto Lhis reporl as requirod by Chapter 608, Florida Statules
. e )
SIGNATURE: W (/2 lp7 35 D43 J5 74
SIGNATUR E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE ' Hwe . Dayime Phong ¥




