2005 LIMITED LIABILITY COMPANY

FILED

Feb 07,2005 08:00 AM

DOCUMENT # L 03000024877
Secretary of State

1. Entity Name
TRIPLE J PROPERTIES LLC

o N —= e i - -

Principal Place of Business

68400 YELLOW WOOD PLACE
SARASOTA FL 34241

Mailing Addrass

6400 YELLOW WOOD PLACE
SARASOTA FL 34241

2. Principal Place of Business

3. Malling Address

NIIMIIIUI

|

| L

II

Suite, Apt. #, etc. Suita, Apt # elc, 1st MOORE CR2E083 (10/04)
Cily & State - City & State 4. FEI Number Applied For
. - 20-0077783 Not Applicable
Zp Couniry Zip Country 5, Cartificate of Status Dasired O $5.00 additionat
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
) Name
SAEQ(?OE\[\’LEI‘_JE%)I&I%\IOOD PLACE Street Address (P.O, Box Number is Mot Acceptable)
SARASOTA FL 34241
City 7 FL dp Code

8. The above namad entity submits this stataéﬁ_e_rit for the purpesa of changing its registered office of registared agent, or both,Airnrm_e State of Flotida. 1am familiar with, and aocép;t
the obligations of ragistered agent.

SIGNATURE DT L . , e
Sgnatute typad of prinled name o registered aganl and it ¥ appicabio {(NCTE. Registered Agent sigralute reqursd when reinslatng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By M: May 1, 2005

} - ol - -
9, MANAGING MEMBERS / MANAGERS __ [ . ADDITIQNS JCHANGES

MLE P . L Delete (3 [ Change [ Addition
NAMIC ARDEN, JULIE A N bgﬂ’]‘"ﬁj 5 iﬂgg

STREEY ADDAESS | 8400 YELLOW WOOD PL STREET ADOMESS BA033-012 50.00

CIry-s1-oIp SARASOTA FL 34241 o Criv.sl- P _
ME VP 1 Deiete TILE [ change  [J Addition
NAME ESLINGER, JEFFERY D NAME

STREET ADDRESS | 4801 SWEETSHADE DR, STRELT ADDRLSS

omY-sT-2P  [SARASOTA FL 34241 L . fomsew

Wit T8 T} Delese TILE [ Change T2 Addilion
NAME ESLINGER, JAMES L - NAME

STRELT ADORESS {8424 COASH RD. STREET ADORESS

CITY-57-2P SARASOTA FL 34241 n | oivest-op o X i

e 1 Datete E [} Change 1] Addition
NAME HAME

SIREEY ADDRESS STRELT ADIORESS

CITY-5T. 2P X civsrar

urLe 7 Delete L ) Change 1] Addibon
MAME NAME

SIREEY ADDRESS STPELT ADDRESS

CITY-$7. 2P B o ovsa

HILE [ pelete ) e Tlchange T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ClY Si.2P

11, | hereby certi
indicated on

limited Hability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Flonda Statutes.

o2~3 -5 (9y)37/-3920 x/af

SIGNATURE: Dm.hm ﬂ “&Q@.L J /{6 A ﬁ(}:f@n

that the mformauon supplred wzth this fili mg dees not quallfy for the exemptlon stated in Section 119 0?(3](1}\ Flortda Stafutes. | further certify that the infarmation
is report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing mamber or manager of the

SIGNATURE AND fYP!

OH PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWE

Daytire Phene &



