FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000009349 -an R, 01-24-2005 90106 017 ****50.00
1. Entity Name
TRIPLE G INVESTMENTS, LLC
Principal Place of Business Mailing Address ) .
11430 KEY DEER CIRCLE PO BOX 810813
LAKE WORTH, FL 33467 BOCA RATON, FL 334310813 20003634 '
S s A0 A

Suite, Apt. #, atc. Suite, Apt. #, atc. 01102005 Chg-LLC CR2E0SS (‘!0:’03)

City & State ' City & State 4. FEI Number Applied For

11-3682382 Not Applicabla
Zp Country Zp Country 5. Certificale of Status Desited () g—g&m‘“"“ﬂ
§. Name and Addresa of Current Registerod Agent 7. Name and Address of New Reglstered Agent
o - ———— - - - . _ _Name
LAMONT & NEIMAN, P.A. _ - = e
ONE BISCAYNE TOWER, 3550 Street Address {P.O. Box Number ig Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131 .
City FL ’ Zip Code

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

SIGNATURE
Signature, typed of DNt i Of regesienad a0an And tie B sophcabis, (NOTE: Regiztaned AGON Sonurg racuined whin renstating) DATE

Filing Fee ia $50.00 Make check payable to

Due May 1, 2005 Fiorida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES Yl
TRE MGR [ Deets TIRLE , IE/Can [ Addition
NAME GERARTS, DAVID P NAME 15621? iTe D‘g Ui P'
STREET ADDAESS | 11430 KEY DEER CIRCLE STREET ADDRESS !
CITy-§1-2P LAKE WORTH, FL 33467 CITY-ST- 2P
me 3 Detete TME O Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
ciY-ST-29 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
o-sear | o ) _ | crv-st-ze o ) ) R )
e ] Delete e O crenge T Addtien
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1.2P .
TE O Detete e Octenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
1MLE 3 peteta TME O Ctange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2P ’ . CHY-ST-29

1t. | hareby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall hgwe the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability compary o:ﬂ;@iror/mmae empowered 10 ax i report as required by Chapter 608, Horid7a!utes.
SIGNATURE: /

V&0 54)-¢/77- 3583

FIONATURE AND TYPED,OR PRINTED NAME OF BIGNING MANAGING WBIFEER. MANAGER, OR AUTHORIZED REPRESENTATIVE /. J/ Dam Daytime Fhona #




