2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000024877 Feb 05, 2007 08:00 AM
" Enty hame Secretary of State
TRIPLE J PROPERTIES LLC ry
Principal Place of Business Mailing Address
6400 YELLOW WOOD PLACE 6400 YELLOW WQQD PLACE
IR
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suito, Apt. # elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Slate Cily & State 4, FEI Number Applied For
20-0077783 Not Applicable
Z Couniry Zp Country 5. Corlilicale of Slalus Desired | ?i'ggnﬁ:tg‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é?&)E'Y\LEI{EgVEV ?NOOD PLACE Street Address (P.C. Box Number is Not Accopiable)
SARASOTA FL 34241
City FL ] Zip Code

8. The above namod antity submits this sialement for the purpose of changing ils registered office or regislorod agenl. or both, in In¢ Slato of Florida. | am familiar wilh, and accopt
lhe obligations of regislered agoenl.

SIGNATURE
Sgnairg, lyped or phinled name of registered agenl ang ik Jd applcable (NOIE; Aegisterea Aget signalurg requirgd whan renstaling) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i P O pelets T O Chiange  [_] Addition
NAMI ARDEN, JULIE A NAME UOD0NR2258492
SIBUTADDAESS | 65400 YELLOW WOOD PL SIREET ANDRLSS DE:‘"l 4-"’“?'30']']8‘01 i SD' 00
COY S 7P | SARASOTA FL 34241 CUY-$1-21P
i VP [ pelete mr [ Coange (] Aaduion
HAMI ESLINGER, JEFFERY D NAME
SIRHLADDRSS | 4801 SWEETSHADE DR. SIRFET ADDIY &5
CliY-sl-21P SARASOTA FL 34241 ClY-si-2p
nnr T8 1 Delele TiLF [ change [ Addilion
NAE ESLINGER, JAMES L NAM.
STNE)ADDRISS | 8454 COASH RD. SIRIT T ADDRI§S
CUY-81-71P SARASOTA FL 34241 Li-a1-4ae
1 T Detta 1 O change ] Addition
NAME NAME
SIREET ADDRESS STHLETADDRESS
CIY-S1-2P CIry-81-2ip
il [ Delele Hme [J Change  [7] Acdition
NAMI NAME
STRIET ADDR 88 STREETADDRESS
Gily-sI- e GIY-ST-711
I ] Detele [l O Change [ Addition
NAME NAME
SIREET ADORESS STREETADDRESS
CITY-8T- 217 cny-si-ze

11. | hereby cerlify tha? the informalion supplied with Ihis filing does not qualify for, lhe exemplions conlainod in Seclion 119, Florida Stalules. 1 further cerlify that the information
indicated on this reporl is truo and accurale and thal my signature shall have the same legal elfect as if made under oalh: thal | am a managing membor of manager of the
limitod liability company or the receiver or trustoo empowered 1o execute this roporl as required by Chaptor 60B, Florida Statules.

SIGNAT"‘!ENAET:

Daytren Phona 4




