2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

1. Entity Name

TRIPLE S, L.L.C.

DOCUMENT # L03000023805

Secretary of State

07-06-2004 90155 031 ****50.00

Principal Place of Business

405 SIMS WAY
MERRITT ISLAND, FL 32952

Mailing Address

405 SIMS WAY
MERRITT ISLAND, FL 32952

14024770

2. Principal Place of Business

3. Mailing Address

AERRAMIR TMATA

Suite, Apt. #, etc.

Suite, Apt. #. etc

PODNOCS, STEVEN D
A05 SIMS WAY
MERRITT ISLAND, FL 32952

s
———

07012004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4, FEiNumber ¢~ 2 S‘ Applied For
S‘Q —1Lf 73‘7 Net Applicable
i b Zi e
Zip Country P Country 5. Certificate of Sta‘us Desired O $5.00 Additional
Fee Required
7" 8. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Nafmg™ =7 m——— :

Street Address {P.0. Box Number is Not Acceprable)

City

FL | Zip Cede

the chligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accepr

SIGNATURE

Signative. typed or prited name of regsiered agent and ntle f apphcatie.

(MOTE: Regatered Agent s:gnatige required when remstaing;

DATE

o

g, Filing Fee is $50.00

limitedt liability company or the recaiver or trustee empowered

SIGNATURE:

1. | hereny certify that the information supplied with this filing does nat quality for the exemption siated in Section 119.07(3)(i}, Flerida Statwres. | further certity that the infarmation
indicated on this report is tfue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Fhaoe #

*j‘q ue by September 8, 2004
Yo |
- MANACING MEMBERS / MANACERS 10. ADDITIONS /CHANGES i
2 MGR 7 pelgte MLE [ Cnange - [7) Addition | &
NAME PODNCS, STEVEN D NAME
STAECT ADDRESS | 405 SIMS WAY STREET ADDHESS
DTY-ST-ZIP MERRITT ISLAND, FL 32852 CiY-5T-2P
THTLE {1 petete TWILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY- ST- 4P CifY-51-2P
TLE 1 Delete TLE [T Change [T Addition
e _ NAME
—— I O —
STAEE] ADDRESS " T e ) - STREET ADDAESS - e
. o )
CiTY-ST-2F CITY-ST-2IP T S
1Le T oetete 013 [ Cnange [ Additian
NAME NAME
STREET ADDAESS STAEET ABDRESS
CITY-51-2P CITY-ST-21P
e O Delete TE Ol Change [ Addiion |
NAME : NAME.
STRELT ADDAESS STREET ADDRESS
CITy-8T-28 CITY-5T-2:7
TILE {7 Detete TIE [ caange  [7] Additian
MAME NAME
STREET ADDAESS STREET ADDRESS
oN-ST-AP CITY-57- 2P



