* 2006 LLMITED LIABILITY COMPANY

. ANNUAL REPO

FILED
RT

Secretary of State

DOCU MENTE# L01000022689

1. Entity Name i

TRIPLE "A" BUILDING LLC

Principat Ptace of Busir\esé| Mailing Ada!iress

575 NOMIRALTY PARADE WEST {70 ROCK SPRING PROPERTIES

NAPLES, FL 34102 |

6500 ROCK SPRING DRIVE, SUITE 600
BETHESD: ! MD 20817

|

DO NOT WRITE IN THIS SPACE

oy

TGN A

!

|
'

Feb 14,2006 08:00 AM

01042006 No ChQ-LLC' CR2ZE083 (11/05)
4, FE! Number Anplied Far
MOT APPLICABLE M Appiicabla
o $5.00 Adaanal
[ --| & Certificate of Status Deslred [ Fee Requred

€. Name and Address of Current Registered Agent

INTRASTATE REGIéTERED AGENT. CORPORAT!OL

701 BRICKELL AVE.| SUTTE 3000
MIAMY, FU 33131 |

DO NOT WRITE
IN THIS SPACE

8. The above named enfitysubmits this statement lar the purpase of
the obligations of registe’lfad agent.

SIGNATURE

changing its registerad office of registerad agent, or boik, in ihe Slats of Florida. | anr farniliar with. and accent

v

S\gnamrn,\ymdo'! pivted name of Tegistiernd agenl snd s i appicabie.

IRCATE- Megistared Agert skymiure mecquirad when meiastating

f

Filing Feo Is $50.00
Due by Mayi'l, 2006

WANAGING MEMBERS/ MANAGERS!

MGR
CAMALIER, ANNE D
575 ADMIRALTY PARADE WEST

THE

NAME

SIRRT ADDRESS
Cve-ST-0F

NAPLES, FL 34102

BAME
STREET ADURESS
Cry-§1-&r

HODOD04 33083 :
(127/24/06-80027-015 50,00

TME

NAME

STRECT AOURTSS
CiTy-57-2iP

‘DO NOT WRITE

L

NANTE

STMELT ADTRESS
Cire-51-4F

|
|
|
|

IN THIS SPACE

1183

HANVE

STREET ADDNESS
CiTY-St-2iF

1
'
i

nHe

HAWE

STRECT ADCTESS
e -51-2p

i
|
|

11. { hareby cartify 1hat the {hformation supplied with this filing dees

indicated on this regort is true and accurate and that my signaturé shall have the same log

limnited Hability comp

—_— - N
nt quatily for the exampticns contained i Chapter 118, Florida Statutes. 1 further centify that the information
o effect as i made under gath, that { am & ranaging member o manager of the

2Ny Eor the, recalver of Trustee empawarad ta drecuta this repod as sequiked Dy Chapier 808, Florida Siatutes.
SIGNATURE: Cé, Zu 1/}% MMD ‘ 9) /é/dé
oy

SICNATURE ANT TYTED O® PRINTED NAME OF SIGNIHG MAKAGIKG M

LEWEER, OR AUTHURIZED REFRESENTATIVE DRylsre Fhove #

1

[




