2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000007372

Nama

1. Enthy
TRIPLE M PROPERTIES, LLC

01-20-2005 90008 048 ****50.00

;;m'*s.‘;;mm,dm, Malling Address o Ins VUUVUVUMN
140'¥7TH AVENUE .. 140 17TH AVENUE N, { 55_ 08 2 DL

ST. PETERSBURG, FL 33704

ST. PETERSBURG, FL 33704

00 R A

Feb 21, 2005 8:00 am

2. Principal Place of Business 3. Maiing Address
i . 4, etc. its, Apl. 4, elc.
Sulta, Apt. 8, otc Suita, Apt. 8, olc 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number 5 5 __O 8 2 f|Appliad For
APPLIED FOR ¥ {Net Agpscanie
Zp Counlry Zip Country $5.00 Acdhuonal
) §. Certificata of Status Desired O Foo Required
[ ,Namg\d Address of Current Rt d Agent 7. Hame and Add of New Reg d Agent
i - - | Neme- __ T ~__ _ _ Il s o .
KLINE, MICHELLE
140 17TH AVENUE N Strent Address (P.O. Box Number |s Not Accaptetie}
ST. PETERSBURG, FL 33704
m 0o , 5 L
T g Chy FL I Zip Coda
8, The above named entlty submits this: for tha purpose of changing is registered otflice of registered egen, or bath, In the Stats of Florkda. | &m familiar with, and accent
tha obigations of ragistered agsnt. -
SIGNATURE A d
mmvnhiuﬂwwmﬂtlw NQTE: Reg:sierac Agent Bpraturs reguirad when rensiating) D_A!E
r.’ -,
l’lﬂn% Foa is $80,003 . * - Make check payatile to
. Due by May 1, 2005 : Florkss Department of State
9. VANAGING MEMBERS [MANAGERS 10, ADDITIONSIGHANGES
me MGR 8 7 O et ME Octhoge O Aaditon
sz KLINE, MlCHELl)E i HAE -
STREET ADDAEsS | 140 17TH AVENUE N. STREET ADONESS
ar-s1-op ST. PETERSBURG, FL 33704 cr-s1-op
e O peters WILE I Crange ] Addtion
WANE MAME
STREET ADDRESS STREET ADORESS
oSt 1P ow-51- 29
me J oeens mE O cmnge ] Addiion
NAE HAE
_STREET ADDRESS |. - STRELT ADORESS I - ~ _
orr-$1-0 ore-sT. 29 : -
1 E} Deisty ———— [ -vms O Shonge D addnton 4
NAME HAME
STREFT ADDAESS STREET ACORESS
cry-51-2¢ ony-sT-ap .
THE O Deletn TME Oclune [ addinon
HAME NAME
STREET ADOAESS STREEY ADORESS \
STY-51-1P cm-51-o¢
e D peiets TMLE Ocmnge O Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.5T-2P CITY-§t-2P

11. ;::uby certify that the information supplied with this filing does not

for the sialed in

quallty 119.07(3)i}, Florida Statutes. | furthar certlfy that the information
on this report is rua and accurale and that my signalure chall have the same loga! effect a3 ! made undes oath: lha.t | am a managing member or menager of the
Hisbilty company or tha recsiver or rusiss empowered to axocute this repon a3 required by Chapter 608, Florda

Sty Edias / /3/ -

SIGNATURE.:

R AND TYPED DR PRINTED NANE OF SIZNING WAMAGING MEMBER, MAMAGER, GN AUTHORTZED REPREBENTATIVE 7

Deyame Phons &




Pioase reply via Jax (121 327 14 WM

*

e 9S4 Applica._.n for Extiployer Identification i ,mber 55‘ 0820U]
{For use by employers, corporations, partnerships, trusts, estates, churches, BN

(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.) I

mm;? &.;Q"?.‘ i » See separate instructions for each line. P Keep a copy for.your records. ’

1 Legal name of entity (or individual) for whom the EIN is being requested f 28 &m)7372

TRIPLE M PROPERTIES, LLC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of" name Sm Q

4a Mailing address (room, apt., suite no. and street, or P.0. Box) 5a Street address (if different) (Do not enter a P.O. box.)
140 17TH AVENUE N
4b City, state and ZIP code 8b City, state, and ZIP code

ST. PETERSBURG FL 33704
6 County and state where principal business Is located

Type or print clearly.

PINELLAS, FL
7a Name of principal officer, genera} partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
MICHELLE HAJEK 264-33-8991
8a Type of entity (check only one bax) [[] estate (SN of decedent)
D Sole proprietor (SSN) [:] Plan administrator (SSN)
[T Partnership ] Trust {(SSN of grantor)
f_ZI ‘Carporation (enter form number to be filed) -~ 1065 o o D Maional Guard [:] State/local government
D Personal sarvice corp. I:I Farmers' cooperative I:l Federal government/military
I:I Church or church-controllad organization ' D REMIC D Indian tribal governments/enterprises
D . Other nonprofit organization (specify) b Group Exemption Number (GEN) p
(] Other (specify) - :
8b H a corporation, tame the tate or foreign country State Forelgn country
(if applicable) where incorporated FL

9 Reason for applying (¢check only one box} D Banking purpose (specify purpose) -
E] Started new business {spacify typa) p» PROPERTY I:I Changed type of organization (specify new type) J»
MANAGEMENT . . [_] Purchased going business

D Hired employees (Check the box and see line 12.) Creatad a trust (specify type)
D Compliance with IRS withholding regulations Created a pension plan (specify type) p
[ ] other (specify) »

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
02/28/2003 DECEMBER
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, entor date Income wili first be pakd (o norvesidont
B T - s » wn/A
13 Highes! number of employess expected in the next 12 months. Note: if the applicantdoes not. . .. ....... Agricuftural Household Other
expoct lo have employees during the period, enter 0= . ... ... . reirrerar e mia e » 0 0 0
14 Check one box that best describes the principal activity of your business, [[] Heatth care & social assistance || Wholesale - agent/broker
[] construction  [x] Rentat & leasing ] Transportation & warehousing ] Accommodation & food service " Wholesale - other [ ] Retail
D Rsal estale D Manufacturing . D Finance & insurance [:I Other (specify) ‘
15 Indicate principal line of merchardise sold; specific construction work done; products produced; or services provided.
PROPERTY MANAGEMENT i ' . e [
16a Has the applicant ever applied for an employer identification number for this or any other business? . .............. ..o [ﬂ Yes D No

Note: I “yes,” please complete lines 16b and 16¢.
18b 1 you checked "Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Lagal nramep VIRTUAL E NETWORK, LLC Trade name J»
18¢c Approximate date when, and city and state whare, the application was flled. Enter previous employer identification number i known.
Approximate dats when filed (mo., day, year) ~ City and state whena filad Pravious EIN
11/18/02 ST. PETERSBURG, FL 81-0581561
Complete this section only if you want to authorize the named indlvidual 1o receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Dosignee's lelephone number (include area code)
Party MICHAEL W. HAJEK 727-327-1239
Designee | AddessandZlPcode 5308 CENTRAL AVENUE, ST PETERSBURG, FL 33707 Designee’s fax number (includa area code)
727-327~-1461

Linder penalies of perry, | dectare that | have examined this appcation, and to the best of my knowledge nd belied, 1 is true, comedt, and complete. ]
Applcant’s telaphone number (inclxde area code)

727-327-1239
Applicant’s fax number (include area code)

727-327-1461
Form SS=4 (Rov. 12-2001)

ISA
K|TF FFN77RAE 1



