FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000007418 04-14-2005 90032 003 ****50.00
1. Entity Name
TRIPLE INVESTORS LLC
Principal Place ¢f Businass Mailing Address
505 S. FLAGLER DRIVE, #1325 505 S. FLAGLER DRIVE, #1325
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apl. 4, atc. Suite, Apt. #, etc.
. P p 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
NOT APPLICABLE Not Applicable
zi Count i i
® inkd Zip Couniry 5. Cadiicale of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant
Name
KATZ, MARTIN V
625 N. FLAGLER DRIVE, 9TH FLOOR Street Address (P.0. Box Number is Naot Acceptable)
WEST PALM BEACH, Ft. 33401
City FL | Zip Coda
B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flo.rida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered apent and Ltk i GOPECADIS. (HOTE: Rogisierod Agent signature required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM O peizte T [ Crange [ Addilion
HAME HANNA, PAUL B NAME
STREET ADDRESS | 505 S. FLAGLER DRIVE, #1325 STAEEY ADORESS
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-5Y-2P
TLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LTy - $1- 7P CITY-5i-2P
TITLE [ Detete TITLE [ change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS \
CITY-ST-20P CITY-51-2P
TILE 7 Delete TIME [ change [ Addition
MAME HAME
STREET ADORESS STREET ADDAESS
CITY-57-7P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TME (O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-71P
11. | hereby certify that the information supplied with (b tiling dpes not qualily for the axamption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this repor is true and accurate a| y Sighature shafl nave the sama legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver o 10 exscuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Paul B Hanna 4-12-05 (561) 655-5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESEMTATIVE Date Daybme Phone #




