&m

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034344

1. Entity Name

TRIPLE CHARM MANAGEMENT, LLC

Principal Piace of Business

12983 74TH AVE.
SEMINOLE, FL 33776

Mailing Address

12983 74TH AVE.
SEMINOLE, FL 33776

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90056 001 ***150.00

30094213

R ORI TAREAG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc.
p P 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
14-1861867 Mot Applicable
Zi ount Zi t .
® Couniry B Country 5. Certificate ¢f Slatus Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

PIAZZA, JOHN J JR.
12983 74TH AVE.
SEMINOQLE, FL 33776

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accep!
the obigations of regislered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and tle it applicable. (NQTE: Registered Agent signalure required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 30. ADDITIONS { CHANGES

TiTLE MGR 1 Delete TME {Jchange [ Adition
NAME PIAZZA, JOHN J JR. NAME

STREET ACDRESS | 12883 74TH AVENUE STREET ADDRESS

CITY-ST-2IP SEMINOQLE, FL 33776 CITY-ST-2P

TITLE 7 Delete TITLE O Change [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§T-7P

e O Delete TLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-21P CIY-ST-7P

THLE [ petete TITLE [Ocrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TiTLE ) ) [ Delste TIME [ change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TNLE [ oetete TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADORESS

ciTy-ST-21P CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusice empo§red xecute this report as required by Chapter 608, Florida Statutes.

. L{ ( I

oh N 1R, Fr
SIGNATURE: ol

SIGNATURE AND TYPED OR Pﬁw’@} NAME OF SIGNING MANAMG MEMBER, MANAEg. aumomzzn nE;ﬁesennTNE Dais




