e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L01000022689

1. Enlity Name

TRIPLE "A" BUILDING LLC

FILED
Jan 17,2008 08:00 A
Secretary of State

Prncipal Place of Business

575 ADMIRALTY PARADE WEST
NAPLES, FL 34102

Mailing Address

C/0 ROCK SPRING PROPERTIES
6500 ROCK SPRING DRIVE, SIITE 5
BETHESDA, MD 20817

DO NOT WRITE IN THIS SPACE

i
Loy

i

(T T

01032008No Chg-LLC CR2E0B3 (12/07)
‘I 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Aaditional

Fee Required

]

v 5. Certdficate of Status Desired

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI, FL 33131

DO NOT WRlTE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agent and itla il apphcable.

(NOTE: Registered Agent signature required whan reinatating}

DATE

FILE NOW!!l FEE 13-§138.75
After May 1, 2008 Feo will ba $538.75

9.r MANAGING MEMBERS/MANAGERS | §

MGR

CAMALIER, ANNE D

575 ADMIRALTY PARADE WEST
NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CiTY- 57-2IF

TITLE

NAME

STREET ADDRESS
CiTy-51-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TLe

NAME

STHEET ADDRESS
GITY- 57~ ZiP

TILE

NAME

STAEET ADDRESS
CRY-ST- 2P

TITLE .

NAME .
STREET ADDRESS v
CHY-8T- 4P

LN s

UI TTA03~BA053-022 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report is tn
limited liability company

SIGNATURE: e lotr

and accurate and that my signature shall have the same legaj effect as if made under oath; that | am a managlng member or manager of the
recaiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SJIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #

//,4/08/
[ "R




