FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022689 Gy 01-22-2007 90145 004 ****50.00

1. Entty Name

TRIPLE "A" BUILDING LLC

Principal Place of Business Mailing Address
575 ADMIRALTY PARADE WEST /0 ROCK SPRING PROPERTIES . ) B“ 0 0 4 323
NAPLES, FL 34102 6500 ROCK SPRING DRIVE, SUITE 688~ we. . . «

BETHESDA, MD 20817 .

z F’rincipal Place of Business - No P Q. Box # + Maiting Address ”IIHIH |“ I|’|‘ "I”Ilm ||m]m‘ m“ ”I’l ﬂl’l l“ll J'“I ’I{ll’ I” ‘l”

Suile, Apt. #, etc. Suite, Apt. #, eic.
. 1 7 -
Su\‘\k £ e 104200 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Counir, it
e uniry e y 5. Certilicate of Stetus Desired a $5.00 Adationat
Feg Required
€. Name and Address of Current Registered Agent 7. Name and Address #f New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Street Addrass (P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33131
Fty FL I Zip Code
8. The above nashed entity submils this statement lor the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations'_ol__regnsuered agent.
SIGNATURE :
&g:\atm? typed of DhRted name ol regrsisved agen: and ttle f apphcable {NOTE Regusiered Agenl signdlure required when ramstating) DATE
“F
Filing Fee is $50.00 Make check payable to
Due by'May 1, 2007 Florida Department of State
9. ' - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ILE MGR ! O delete HIILE [ Change [ Addition
NAME CAMELIER, ANNE D NAME
SIRELT ADDRESS | 575 ADMIRALTY PARADE WEST SIREET ADDRESS
CITY-51-2IP NAPLES, FL 34102 CITY-$T-7IP
1ITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P S CITY-ST-ZIP
TILE [T Delete TITLE [ Change [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP CITY-ST-21P
i 1 Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21e CITY-51-21P
HiLe [ petete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY -ST-2IP CITY-S1-2IF
TLE J pelele TITLE O change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
coy-si-ap CITY-ST-2IP
11. | hareby cenily thal the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Staiutes. | turther cerlify that the information
inchcaled on this reporl is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
imiied liabifity company or the receiver or trusiee empowered to exacule this repart as required by Chapter 608, Florida Statutes.
Y| y /& 57
SIGNATURE: 7 2256 €1500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




