2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 08, 2006 08:00 AM

| DOCUMENT # Lo3000024877 *
£« Entiy Name Secretary of State
TRIPLE J PROPERTIES LLC -
P_S;nm:ipal Place of Business Mai'iipg Address
6400 YELLOW WD0OU PLACE 8400 YELLOW WOOD PLACE
e o | IR RRTR R
2. Principal Place of Business 3. Maziling Address '
Suile, Apt, 4, ste. Swite, Apt #, o, ] 15t MOORE CRZE0RS {10/05)
Ciy &S City & Slat . FEF Narrib Applied <
dy & State ly & Slate 4. FES Nurnber 200077783 - Nif?; pﬁ :Jl'
Zip ' Country zip Couatry 5. Certificate of S1alus Desired [ gga‘ggﬁfggm“a'
- G. Name and Address of Current Registered Agent 7._Marne and Address of New Registered Agent ) -
Name
ARDEN, JULIE A - — e
6400 YELLOW WOOD PLACE ) Sirest Address {P.O. Box Number is Nat Acceptable)
SARASOTA FL 34241 B - T T
Crly FL i ZpCode

{8, The abave nemed entity submils this statement for the purpose of changing its regisiered office or regisiered agent, ar bath, in the State af Fiarida, | am farnitias with, and ac...
e ubilgationg of registored agent.

SIGNATURE
Spranew, Typed or prmied narme of registennd afent and vhe il 2ephcably. ¢{NOTE Registerad Ageet squature iaqared Wit iedmstatng) DATE
- UURLE NOWN FEE IS $s0.00 T
Make Check Payable la Florida Department of State
ce ... DueByMay1,2006 . . .
v MANAGING MEMBERS | MANAGERS 10, — ZDDTTIONS { CHANGES 4
WL P 7 betere ThE O cwe [ ae
HAME ARDEN, JULIE A NAME
STACCE ADURESS {5400 YELLOW WOOD PL SIRELT MIDHESS i3 f%%%}%%q%%gg‘%?ﬂf}? 0.
oSz lSARASOTA FL 24241 - - CIFY-51-2 oLk e 1
THE VP I et e {Oechange  [JA
NAME ESLINGER, JEFFERY D NANE
STREET ADDRESS [4R01 BWEETSHADE DR, STREET AODRESS
UAY-ST-IP |SARASOTA FL 34241 ) CIY- 57- 71p
TiE TS [ Deiee WILE Conange Oaw~
NAKE ESLINGER. JAMES L - MAME
STREFT ADGRESS {8424 (SOASH FD. ~ | STAEET ADDRESS
CT-SIUP ISARASOTA FL 34241 GiTY-ST-2P
o L2 eiee e Clchnge [0
NAME : NAML
STAEET ADBATSS . STRCET ARORCSS
GITY-SE- 7P . CITY- §T- 2P
TIRE 7 Deote HiLE P Changa ] 500
NAME NAIE
STRCET ADCKESS SIREE] ADGRESS
'_iw-m-m CITY-$1-29
ul3 L1 petate L (Tonange [ A
NAME HAME
STRSET ADDAESS STACES ADDRESS
cuy-st-ae | : CiY-§1-2F

11. | hereby cedlify that the information supplied with this filing dees not qualily for the exem’piions cenfained in Section 119, Florida Statutes. § further certify hat the information
indicated on fhs repost 1s rue and accurale and at my Signature shall have tha same lagat effect as if mada under oath; that | am a managing member of manager of the
firmited Habuity company of the receiver or frustee empowered 1o execule tns roparnt as required by Chapter 608, Florida Statutes.

SIGNATURE: A(Jﬂu Q\Q%ﬂ/\ Juhie A Arden  3a-1 @?/_,)37/'3?;0




