2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009349

1. Entity Name
TRIPLE G INVESTMENTS, LLC

Principal Place of Busingss ' Maﬁingﬁddress

11430 KEY DEER CIRCLE PO BOX 810813
LAKE WORTH, FL 33467 BOCA RATON, FL 33481-0813

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2006 08:00 ANV
Secretary of State

0

01102006No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied Far
11-3682382 Not Applicable
. $5.00 Additional
5. Certificate of Status Desired [ Foe Requirod

6. Name andg Address of Current Registered Agent

LAMONT & NEIMAN, P.A.

ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed nama ol regiatared agent and titie f appkcable. (NOTE. Registerad Agent sig

required when reinsiaing) DATE

Flling Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME GERRITS, DAVID P
STREETACDRESS | 11430 KEY DEER CIRCLE
GiTY-8T- 2P LAKE WORTH, FL 33467

TIME

NAME

STREET ADDRESS
Coy-§T.2p

TME

NAME

STREET ADDRESS
CiTY-ST-2P

e

RAME

STREET ADDRESS
CY-§I-ZP

mE

NAME

STREET ADDAESS
CITY-ST-2iF

TMLE

NAME

STRELT ADDRESS
EITY-5T.2P

LONnnN3933 7
m.e‘anﬂs—ém*m %m 50.00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

iimited liabifity company or the rgceiver or trustee Wum this report as required by Chapter 608, Florida Statutes.
Py : N
SIGNATURE: 4 f[ l?fO@ S0l-4712853

SIGNATURE AND 'IYPED\O‘ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytime Phcne #




