2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
‘.": . s e

DOCUMENT # L03000028239 cretary of State
1. Entity Name 01. e v 3k ok
TRIPLET POWER, LLC 09-01-2004 20089 010 50.00
Principal Place of Business Mailing Address
6555 NOVA DR., SUITE 307-310 322 N. 32ND AVENUE
DAVIE, FL 33314 HOLLYWOOD, FL 33022
S v R A A
Suite, Apt. #, etc. Sutte, Apt. #, etc. 08292004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 01 283D [T
Zip Country Ip Country 5. Cenilicale of Slatus Desired [ feseggql:gm'
5. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
VILAR, PATRICK - - .
999 PONCE DE LEON BLVD., PH 1120 Street Acgdress (P.O. Box Number is Not Acceptable)
PH 1120
CORAL GABLES, FL. 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent. or both, in the State of Forida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siy

mature, typed or printed name of registered agent and title il applicable. {NCTE. Registerec Agent signature requred when remstating} DATE
Filing Fee is $50.00 Make check payebie to
Due by mber 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADBITIONS  CHANGES
TME MGR O Detete TILE O ¢range 3 Addition
NAME BROMLEY, NICOLE RAME
STREETADDRESS | 322 N. 32 AVENUE STREEF ADDRESS
Cry-ST-3P HOLLWOOD, FL 33022 City-§1-a9
TME MGR 3 Delete TME [ Change 7 Addition
HAME BROMLEY, DELMAR NAME
STREET ADDRESS | 4589 PHEASANT CT. STREET ADDRESS
Y- ST-2IP PLEASANTON, CA 94568 CITY-5T-2P
T MGR [3 pelete TITLE [ cange [ Addition
NAME BROMLEY, CANDICE NAME
STREET ADDAESS | 322 N. 32ND AVENUE STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD, FL 33022 CIFY-ST-2P
™me MGR O Delete TME O Change [ Addition
NAME BROMLEY, HEATHER NAME
STREET ADDRESS | 322 N. 32ND AVENUE STREET ADDRESS
Cry-57-ap HOLLYWOOD, FLL 33022 Crry-ST-2P .
TITLE 1 pelete TME [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE [ celete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CiY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reportis rue apd 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

fimited liability company g thefeceiver or trustes empawered to execute thiggeport as required by Chapter 608, Porida Statutes.
F2-F52-1434
Daytime Fhone #

/\

SIGNATURE:




