2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000007372
1. Entity Name
TRIPLE M PROPERTIES, LLC
Principal Place of Business Mailing Address m&% ,
140 17TH AVENUE N. 140 17TH AVENUE N.
ST. PETERSBURG, FL 33704 : ST. PETERSBURG, FL 33704
s s 0 00
Sute. A #, et Sule, Apt. #, etc 10112004 REIN-LLC crzE101 6/04) ) ,
City & State City & State 4. FEI Number ‘7\ Applied Fdr
Not Applicable
e ) Couy ) o —— e | Co_untry__v o . - -l.5..Cenificate of Status Desired |5 ?33 gg“‘:ged&“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name : ’
HAJEK, MICHELLE , Micheile Khne — (name chanac)
140 17TH AVENUE N Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

140 171+ Avenuve N
v St Pefersburg, FL FL [ 28570

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o bmrﬁn the State of Florida. | am familiar with, and accept
the obligations of fegistered age

e M e [y [9f ( 5/ ‘/‘

Signature, typed or printed name of registered agent and tifle it applicable. {NOTE!: Ragi: Agant sig qui ‘wh.n DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited .  Make check pavableto . L
After January 1, 2005, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE mano %ﬁ r,. - 1 Delete TITLE [ change [ Addition
NAME Miche | K IH’\Q HAME

STREET ADDRESS o i1th Avenue N. STREET ADDRESS [ . , '
avsr | KAOPetersiurg . FL 33704 (S04 W401YSY

e J Hoeee e |04f1ef0d QoS 012 D D

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P" $50 ‘ D D
HILE-— o o e - e o . - OCoeee - Fmme . Jooien oo - - Ol Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-2IP
" THLE O Detete TITLE Ol ctange [ Additien
KAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-5T-2IP
TITLE O petete TITLE [ change [ Addition

e NSTATEMENT éfaj‘f =

TILE ] Delete TITLE l l ) O cnange [ Acdition
HNAME NAME D m . -
STREET ADDRESS : STREET ADDRESS

CITy-ST-2iP . CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/(/{/W/W b [irg (o// 3/7

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TATI"E Dats Daytime Phone #




