- LN S — =3 e i gy i i

| T FILED
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

e

ANNUAL REPORT
,_ - Secretary of State
DOCUMENT # L01000015390 07-09-2004 90091 007 ****55.00

1. Entity Name
TRIPLEPOINT CONSTRUCTION LLC

e

F"rirﬁ:ipal Flace of Business . Mailing Addiess - .

6311 PASADENA POINT BLVD. SOUTH ", 6311 PASADENA POINT BLVD SOUTH a n
GULFRORT, FL 33707, . GULFPORT, FL 33707 L

B — 11T T T

Suite, Apt. #, etc. Suite, Apl. #, etc. 07072004 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FE| Nurnber Applied For
59-3744337 Not Applicable
Zip ‘ Couniry ap Country 8. Certificate of Status Dasired 0. ?5 -00 Addttional
i ~, Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s Name -
SPIEGEL- & UTRERA. P.A. —— e e bl il =N'Q-'5-\\r-—~——l:--- - -(-:-\)\L-c_,~v~ s
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR :
MIAMI, FL 33145 G2\ DPasadenn Conex AN,
. City Zip Code
/) S’\ . O-G_\ens\ovru\ FL l A RAOT
8. The above named entj ph.this statement for the purpose of changing its registered office or registered agent, or both, in te-State of Florida. | am familiar with, and accept
the obligations of ri
SIGNATURE : Neal =0 Eiohee - -0y
Sigrature, typgﬁr printad name of registered agent and tite if applicale. (NGTE: Regisiered Agant signature requived when reinstating) - DATE .

Filing Fee Is $50.00

. Due hy September 8, 2004 L . '
9. . i "MANAGING MEMBERS!MANAGERS — fro. ¢ ADDITIONS / CHANGES
ME. . MGR . © O oelete - - f e - d [ change. [ Addition
NAME FISKE, NEAL HAME e -
STREET ADORESS | 6311 PASADENA POINT BLVD. SOUTH STREET ADDRESS
cry-sr-2P | GULFPORT, FL 33707 CITY-ST-2IP
TILE O pelete Tme : ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-2IP
TME - _ (3 Dekete me ) ' [ change [ Addition
NAME ) ‘ , NAME
STREETADDRESS | e e e W STRETADORESS, | o T e
GITY-ST-2IP CITY-ST-7IP
NLE ] Delete TMe Echange [ Adition
NAME NAME
STREET AUDAESS ‘ STREET ADDHESS
CITY-8T-ZIP CRy-sT-2IP
Tme O pelete TME CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TTE 3 Detets e o Olchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 219

11. | hereby cerify that the informgTi supplied with this filing does not quaiify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trud and ficcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company opikyegéiver or trustes empowered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Neay ¥ Ganvc - -oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. ING MEMBER, \ OR AUT REPRESENTATIVE Data Daytime Phone #

=~ ——



