FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-05-2004 90002 011 ****50.00

DOCUMENT # L03000043785

1. Entity Name

TRIPLE J ENTERPRISES, LLC

Principal Place of Business

12551 - 82ND TERR. NORTH
SEMINOLE, FL 33776

Mailing Address

12551 - 82ND TERR. NORTH
SEMINOLE, FL 33776

24065353

A0 AW R

2. Principal Place of Business 3. Mailing Addrass
ita, Apt. #, etc. ita, Apt. #, etc.
Suite, At # et Suits, Apt. #. et 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-050bL5HLO Not Applicable
- : : " e
Zp Gountry @p Gountry 5. Certificate of Status Desired d $5.00 Additionai
L . - - . - Fee Required
6. Nama and Address of Current Ri d Agent 7. Name and Address of New Registered Agent
Narme

SCHULER, TIMOTHY C
9075 SEMINOLE BLVD.
SEMINOLE, FL 33772

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
. DATE

Signature, typed or printed name of registérad agent and litte if applicakle, (NOTE: Registgred Agent sighature required whan reinstating}

[

Make check payable to

Filing Fee is $50.00 _
Due by May 1, 2004 . Flofida Deépartment of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE Sore MeEmBER ) pelste TME [J change [ Addition
NAME Jamgs ScoTr LESTER NAME
STREETADORESS /2551 - Bgwn TEIZAACE mVoa T STREET ADDRESS
CITY-§1-2P Seminoce €1 337170 Cny-ST-2I1
TITLE S [ Delete TME O change [ Agdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Detete TITLE . {3 change . [ Addition
NAME B - ' ) NAME
STREET AIDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P Gy -8T-2P
THLE [ oelete FIILE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . [ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

RIS %{A% ¥

SIGNATlJSIﬁE: .

TYPERD Of PRINTED NAME OF SIGNING MANAG| MEMBER, MANAGER, OR AUTHORIZED REFHESSNI’A'ITVE Daytime Phone #




