2004 LIMITED LIABILITY COMPANY - . FILED
ANNUAL REPORT (AR) - Mar 12,2004 8:00 am

DOCUMENT # L01000018166 Secretary of State
1. Enity Name 03-12-2004 90231 005 ****50.00
TRIPLE CONVENIENCE, L.L.C.
Principal Place of Business - Mailing Address
11063 EAST TAMIAMI TRAiL 11063 EAST TAMIAMI TRAIL
NAPLES FL 34113 NAPLES FL 34113
vrr et NIRIHRRIAUNEN
.9:,! I&a! aCEO py .2:: [ )f_ //0 é;ms’sg’ﬂs F /ﬁ&fdﬁﬁu/-/«m(
Suite, Apl. # etc. Suite, Apt. #, etc. ’ MOORE CR2E083 (11/03)
City & Stale c:m,r & State ' 4, FEI Number Applied For
/(_{74,0/6 £ ﬂcj /g) p - 59-3755475 Not Applicable
Zip Country L Country . ) 5.00 additional
3 z 7 o -7 U 3 A 3 (ll//] CL/.S-‘/t/ R 5. Certificate of Status Desired | Eee Hequire;tlona
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e —— . . . Name __ . . e e - e e - e —ae e
%QM-BI'CSQEISGAENBCR)LPH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zio Code

B. The above named enuty submits this statement for the purpose of changing its registered office or registered agent. or both, in the $tate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title f applicatla {NOTE: Registerad Agent signature requered wher) renstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O oelete TITLE [J Change  [3 Additicn

NAME RAMTAHAL, RANDOLPH NAME

STREET ADDRESS | 119 BLUE RIDGE DRIVE STREET ADORESS

CHY-ST-2IF NAPLES FL 34112 CITY-ST-2tP

TILE MGR 7 Delete TITLE I Change [ Addition

HAME AHAMMAD, ZAMIL HAME

STREET ADDRESS 18013 PANTHER DR APT 803 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34113 CITY-5T-2IP

THLE [ oelete TILE " [JChange [ Addition
A HAME = - et o e e e o e e T HAME e [ B e —— — .-

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-ZIP

TITLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2iP

LE 1 Delete THLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 7 Detete TIMLE [ Change {7 Addition

NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am a managing member or manager of the

limited liability company cr the receiver or trustef%?wered 1o execute this repor as required by Chapter 608, Flarida Statutes. [a 2 < )

SIGNATURE: / % ﬂw&aﬂ/ %Wﬁ .3/7/’¢ 775-0287

SIGNATURE AND TYPED R PRINTED Nﬁe OF SIGNING MANA MEMSER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Date Daytime Phane #




