2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000024877

1. Ennly Name

TRIPLE J PROPERTIES LLC

2 of Businass

6400 YELLOW WOOD PLACE
SARASOTA FL 24241

Princip;al Piac

Mailing Address

6400 YELLOW WOOD PLACE
SARASOTA FL 34241

2, Principal Place ot Business - No PO, Box #

3. Mail-ng Address

Suite, Apt. #. etc.

Suite, Aptl #, elc.

FILED
Apr 14,2008 08:00 Al
Secretary of State

O

18t MOORE CR2E083 (10/07)
Cily & Stae City & State 4. FEI Numner Applied For
20-0077783 Not Applicatie
zn Country e Courtry §. Cartificate cf Staws Daswed [ $5.00 acdrional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARDEN, JULIE A
6400 YELLOW WOOD PLACE
SARASOTA FL 34241

Name

Street Agdress (P.O, Box Number 1s Not Aceeptaby's)

Cily

Zip Cude

FL

8. The above named entity submits tnis statemant for the purposa of changing its registerad cffice or registered agent. or peth i ne State of Flonda,

lhe obvigations of regisiered agent.

SIGNATLIRE

I am familiar with, and accept

Sy et o 220U AATE OF 10 S0 BgEnL 07w | Be f aoprcacle

INOTE. Azpctersss A)0r S.GORIGEE 100 When Hn21alng

GATE

e

NOW!! FEE 1S $138.75

: After May 1, 2003 Fee Wl|| Bé 3538 75
Make Check Payab[e to Florlda Department of State:;

4. MANAGING MEMBERS / MANAGEH&: 10. ADDITIONS { CHANGES

nE P [ Daizte i3 [Jcnange  [J Addien
HAME ARDEN, JULIE A NAME

STHEEY ADDRESS 16400 YELLOW WOOD PL STREET AGDRESS

CiTY-ST-21f SARASOTA FL 34241 CITY-ST-2

HILEL VP [ pelese 1113 OJchange T Addition
HiktE ESLINGER, JEFFERY D NAVE pOonN0eacaEs

STREET ADDRESS | 4801 SWEETSHADE DR. STREET ADGRESS 4 24 02-00nan-nn2 13875
CITY-ST-71P SARASOTA FL 34241 CiY-8i-2p

HILE TS 1 pelete ILE [ change [ Additian
NAME ESLINGER, JAMES L NAME

STREET ADDYESS | 424 COASH RD. SIHEET ALDRESS

Uiy -5T-2IP SARASOTA FL 34241 CitY-S7-1p

TLE [ pelete TIME [T Change [ Addmon
NAML HAME

STAEET ADDRESS SIAELT ALORESS

CilY-81- 21 CITY-57- 2P

ILE [ Delete TILE [ Change [T Auditicn
IHAME NAME ’

STRLET ADLALSS STREET ALDRESS

CITY-ST-21p CITy-3T-2p

TE [ Delete TILE [ Change  [] Agditisn
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-§T-2IP Ty -5T- 21

11. | heraty certfy that the information supiied wits this filing doas not qualty for the exemptions contained in Section 119, Fioridz Staiates | furthgr certify that the information
indicated on this ranort is true ang aceuralg and that my signalure shall have the same legal ettect as if made under oath: that | am a managing mamber or manager of e
limilad liability company or the receivir or yustes empowered 1o execute this report 2s required by Chapter 828, Florida Staluies.

SIGNATURE:

SIGNATURE WY

Fayiera: Poone B



