— FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L03000007418 05-01-2008 90025 044 ***138.75
1. Entity Name
TRIPLE INVESTORS LLC
Principal Placs of Business Mailing Address T
505 S. FLAGLER DRIVE, #1325 505 S. FLAGLER DRIVE, #1325
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R R I CE e
Suite, Apt. #, efc. Suite, Apt. #, atc. 04112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4 FElNumber R p—0" 1 Q3 D& |_|Applied For
ROTAPPLICAELE Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0O gese'ggql';‘:;”“"at
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KATZ, MARTIN V
625 N. FLAGLER DRIVE, 9TH FLOOR Streat Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
5 City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed nama of regisiered agent and ulle if apphcable {NOTE: Registared Agent signaturs requirad when reinstabing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE © MGRM . O oetete TILE O change [ Adition
NAME HANNA, PAUL B NAME
STREEF ADORESS | 505 S. FLAGLER DRIVE, #1325 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-51-7IP
e O Delete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
1I7LE O telete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TILE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-§T-2IP
TME [T pelete TITLE ) Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied
indicated an this report is trug and accural
limited fliability company or the recgs

prg does ngt qualily for tha exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
i shall have the same legal effact as if made under oath; that | am a managing member or manager of the
exscute this report as raquired by Chapler 608, Flarida Statutes.

Hanna AW4\P8  S6\Lh-E37

Cayame Phoce 8

SIGNATURE:’

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




