*

ANNUAL REPORT

~ 2004 LIMITED LIABILITY COMPANY

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000005852

1. Entity Name

TRIPLE CHARM QUTFITTERS I, LLC
]

s

Secretary of State

05-04-2004 90027 006 ****50.00

T
Principal Place of Business

¥ 12983 74TH AVE.
SEMINOLE, FL 33776

Mailing Address

12983 74TH AVE.
SEMINOLE, FL 33776

2. Principal Place of Business 3. Mailing Address

LT TR

Suite, Apl. #, etc. Suite, Apl. #, elc.

PIZAAZ, JOHN JJR
12983 74TH AVE.
SEMINOLE, FL 33778

04082004 Chg-LLC CR2EQ83 {10/03)
City & Siate City & State 4. FEl Number Applied For
] E\ - i QL] § (A Not Applicable
i Count Zi ™
P ountry b Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered oifice or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept

Signature, lyped or printed name of regisiered agent and tile if applicable

(NOTE: Regislered Agenl signature required whan reinsiating) DATE

:

Filing Fee is $50.00
v Due by May 1, 2004

‘Make check p_aya‘t:;la to
Florida Department of State

ADDITIONS/CHANGES

q. MANAGING MEMBERS /MANAGERS 10.
TTLE ) O petete TILE Manager O Chenge  [pAddition
gj:simnnness Z’::E‘; — John J. Piazza, Jr.
CITY-S7-2iP CITY-ST-2P é29$3 thh Avenue
o Roe; g q3776 -
TITLE {.J Delete TITLE [3Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-21P CITY-S7-2IP
TITLE O Delete TITLE [Jchange  [7] Addition
NAKE NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-21P CITY-8T-2IP
THILE O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP

11. | hereby certify 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 gesyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ASEWEN

Dayume Phong #

7
U

R QRINTED Nn%’ﬁlsuu NAGIN} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Dae *
[
N




