2004 LIMITED.LTABILITY COMPANY. . FILED
ANNUAL REPORT (AR) - = Apr 07,2004 8:00 am

DOCUMENT # L03000024877 ecretary of State
1. Entity Name
04-07-2004 90352 034 ****50.00
TRIPLE J PROPERTIES LLC=,
Principal Piace of Business Mailing Address
6400 YELLOW WOOQOD PLACE 6400 YELLOW WOOD PLACE
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #. etc. Suite, Apt. #, ele. MOORE CRZE0B3 (11/03)
City & State City & State 4. FE! Number Applied For
jo D l'7 f']/’](? 3 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired C ?ese‘geoqugsedc;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e mme e e e e e = S s emmal o i |oName e+ e . N ) .
ARDEN, JULIE A -
6400 YELLOW WOOD PLACE Street Address (P.O. Box Number is Not Acceptable}
SARASQOTA FL 34241
City FL Zip Code

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

SIGNATURE
Signatue, typed of prirted name of ragistered agen and title t applicable {NOTE: Registerad Agent signature required whsn rainstatng} DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

Tme O Delcte e (RESIDENT (] Change [ Auddition

NAME NAME Julie A- ARDEA

STREET ADDRESS STREET ADDRESS qug JE rLow (Jood p[_

CITY-5T-2IF CITY-5T-21P J@‘]So-( 4 FO 3 yay! P

TITLE O Delete THLE [C] Change B/Addizion

HAME NAME JEFF-E gy D ES} !

STREET ADDRESS STREET ADDRESS E TS

CiTy-S1-21P CITY-S7-ZP léﬂf A P[_. %ng

TiLE £ Delete TITLE T / S 3 Change [ Addition
TNAME T T T e : — - HEME — 'JR"\E’S'""“L ES] Ma gh: ~ - Lo

STREET ADDRESS STREET ADDRESS | )‘q

omY-51-21p cy-sT-z SP{QQSGLA , FL S¥ay |

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-SF-2IP

TILE [ celete TIMLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51- 77 CITY-ST-2ZiP

TiTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-$T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 liabitity company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:>—\ uf.e A /Af{)ﬁp,w A-a-~4 @YD) AT

SIGNATL\E Anyﬂ*{oﬁ PRINTED NAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phone #




