" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 03, 2004 8:00 am

1. Entity Name
TRIPLET LANDING LTD. CO. 05-03-2004 90125 015 ****55.00
Principal Place of Business Mailing Address
2837 ALOMA LAKE RUN P.0. BOX 620445
JRIU
OVIEDO, FL 32765 OVIEDG, FL 32762 _ARYVIRYL
ite, Apt. ¥, etc. ite, Apt. &, 81, ' o
Suite. Apt. #, etc Suite, Apt. #, etc 03252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
) -2 VRES | [NotAppiicable
;Z.'E‘ [T s C:)u niry Zip Country 5. Certificate of Staius Desired $5-00 A_dditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
R ) : . Name
BURCHERT, TAMERA 8§
2837 ALOMA LAKE RUN Street Address (P.C. Box Number is Not Acceptable)
OVIEDO, FL 327865
City FL I Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .l o
o .;_‘ . ..“:-".
SIGNATURE == R RN ',
Signature, typed or printed name oi repistered ageni and e d Apphcanie. (NOTE: Regrateved Agent signatule requayed when renstatng) DATE
Filing Fee is $50.00 - Make check payabls lo
Due by-May 1, 2004 Florida Depariment of State
9. e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TME M_(_'.?_‘-RM : O velete TILE O change [ Agetition
RAME aBUR.CHERT. TAMERA S NAME
STREET ADDAESS | -—2§37:ALOMA LAKE RUN STREET ADDAESS
cry-s-m | OVIEDO, FL 32765 CITY-5T-2P
TmE MGMR [ petete TME [ change [ Addition
NAME BU'RCHERT, RONALD NAME
STREET ADDAESS | 2837 ALOMA { AKE RUN - STREET ADDRESS
Ciiy-st-zp OVIEDO, FL 32765 CITY-ST-2P
TME ‘ [ Delete TILE O change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CIy-§1-4P CITY-51-71P
TITLE [ pelete TME O change [ Addittion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CImy-sT-2P
TITLE O petete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TE 3 pelete TMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-§T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Flotida 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 oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as reguired by Chapiter 608. Florida Statutes.
siGNATORE: .\ C DA ) /‘f/cl?/ o o1 3ZA |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRarKANAGE 3, M OF AUTHOHIZED REPRESENTATIVE boe [ 4 Deybme Phone #




