2004 LIMITED LJABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Entiy Naree Secretary of State
TRIPLE T PROPERTIES, L.L.C.
Principai Place of Business Mailing Addres; T
2080 MEADOQWELANE AVENLUE 2090 MEADCWLANE AVENUE
WEST MELBOURNE FL 32504 WEST MELBOURNE FL 32904
T i LMV RHR RGN
Suie, Apl. 8. elc, ] Suite, Apt. #, etc, ' MOORE CR2EDS3 (11/03) S
Cily & Stais ] Gy & Siate ] 4. FEI rumber Troried Eor |
B Mot Applicable
Zp Country o Couniry 5. Certificate of Status Desired K} ?i'ggq ﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New ﬁegis’tezed Agent
MName
g-’(?s\;D&J%E!éKEH AM ROAD STE. 306 Strest Address (P.O. Boxir;liﬁrinber is Mot Accepfabie)
MELBOURNE FL 32540
City FL i Zip Code

8. The above named enity submits [his statement for the purpose of changing ns registered office or registered agent, or bolh, in the State of Floride | am familiar with, and accept
the chirgations of regrsterad agent,

SHGNATURE - . . 1ot :
Swgrature. pad ar prinisd name of registered agent and Itte ¢ appheable. {NOTE Fegsigiod Agen Sgnaiure egquired when Hrstakngh Y DATE e e ——
FiLE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
bue By May 1, 2004
8, MANAGING MEMBERS/MANAGERS N E ADDITIONS  CHANGES . .
Hne MGR O Detele THE [ Change L1 Additien
NAKE PLATT INVESTMENT MANAGEMENT, L.L.C. AVE LOOn00iE1 22
SYREET ADDRESS | 2090 MEASOWLANE AVENUE SiRECT ADDRESS 031428/ 0480042005 55.00
oI -51-2F L WEST MELBOURNE FL 32004 ] » Ciry-51-2IF . N N
THLE O Gaiete HILE D change [ Additon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P g RSt B
WILE 3 Belgle ﬂ TIE Tl Change [ Addition
HAME HANL
STREET ADDRESS STAFLT ABBRESS
CITY -§1-5F _§ civ-srze
e [ petete e O Change [ Addion
MAME FEARAE
STREET ADDRESS SYREET ABDRESS
CITY-§T-71F CIvy-57-2IF
TH{E 3 Detere THE Tithange  [3 Addition
MAME ‘ MAME
STREEY ADDRESS STREET ADDRESS
7Y -ST-2P _§ ooesrae o
RTLE 3 Deiete FITLE D ohange 5 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7- 2P ~_f sz o

11. | hersby coridy that the information supphked with this filing does net gualify for the exemption stated in Section 119.07{33{i}, Plorida Statutes. § further cetify that the Information
inglicated on this report is true and accurate and that my signature shalf have the seme legat effect as if made under oath; that { am a managing member or manages of the
lrsted Hiability company or the receiver of rustee empowerad fo exacute this repart as requited by Chapter 608, Florida Statutes.

SIGNATURE: _ (i | g, |

M ATLIAE AND TYErT S OHINTED MAKE (F SN MARALING MEMBER MANALER OR AUTHORTED REPRESENTETIVE

2ioy 321724 -9 747
Doe

Oyuhmg Phone &




