. Z‘QOS LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT #L03000005852

1. Entity Name

TRIPLE CHARM OQUTHTTERS II, LLC

ecretary of State

04-22-2005 90056 001 ***150.00

Principal Place of Business

12983 74TH AVE.
SEMINOLE, FL 33776

Mailing Address
12983 74TH AVE.

SEMINOLE, FL 33776

30004214

2. Principal Place of Business 3. Mailing Address

LT TR

Suile, Apt. #, etc. Suite, Apt. #, etc.

04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
14-1861867 Not Applicable
-le Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZAAZ, JOHN J JR PTAZZA, JOHN J JR

12883 74TH AVE.
SEMINOLE, FL 33776

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

City

FL I Zip Code

8. The above named eniity 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

Signature, typed or printed nama af registered agent and litle i! applicable.

{NQOTE: Ragisiered Agenl signatura required when reinslating) DATE

Filing Fee is §50.00
Due by May 1, 2005

Make check payable to
. Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O elete TITLE [ change [ Addition
NAME PIAZZA, JOHN J JR NAME

STREET ADORESS | 12983 74TH AVENUE STREET ADDRESS

CITY-81-2P SEMINQLE, FL 33778 CiTY-8T-2IP

TITLE 3 Delete TITLE [0 Change  {T] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S3-2P

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TITLE [ petete HILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2ep

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2ip CITY-5T-21P.

UNE 7 pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-20

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

'T’u& Q. Ylaloes

NG MANAGING MEMBER, ER, OR AU1"IORIZ REPRESENTATIVE Date Dayume Phone »

SIGNATURE:

SIGNATURE AND TYPE

R PAINTED NAME QF Sl




