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s el e 7
’ it
DOCUMENT # L J3poooys #06 Cotr, &
1. Limited Liability Company's Name “.)":,?“\
Triple T Ventures , LL-C_. _ ,
P ) = 9001464 TOS5T’

03/20/03--01014--017 #3375

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2190 Hollyhill Road 4, State/Country of Formaticn
Sunte, Apl 4. etc. Suite, Apl. #, elc. Florida
5. Date Organized or Qualified
To Do Business in Florida11/8/2003
City & State City & State
» FEI Numb: Apphed For
Pensacola, FL 6. FEI Number s
¥ | Not Applicable
Zp Country Zip Country 7 $5.00 Additional red
. X itional Fee require
32526 US.A. CERTIFICATE OF STATUS DESIRED [ |Atlpnsiontibist ek

8. Name and Address of Current Registered Agent

Nameﬁ '/ / / 7’/ E— [T A $100 reinstatement fee is imposed, excepl
& v, .o . . . . .

in circumstances which the enlity did not

S”e“’z daress POB}N“’"W ip Not Acceptable) receive the prior notices. By checking this

box, you are certifying the prior notices were
Suile, Apt #, Etc.

not received and requesting the $100
City State Zip Code
FL| SZszs

reinstatement be waived.
9. | being appointad th em of the above narped limited liabidily company, am farmiliar with and accept the obligations of Chapter 608, F.S.
Signature of I P\ /
Regisiered Agem Dale 5 L q'_ %‘o /9

RED AGENT MUST SIGN

10. Mames and Sireel Addresses of Managing Members/Managers

Tittes Managing l\:l:r';lnt?e?;fManagers Maﬁﬁﬂgﬁiﬁﬁﬁﬁfﬁger City / State / Zip
MGL Richard H Trahan 1lI 2190 Hollyhill Road Pensacola, FL 32526
W Pamela Trahan 2190 Hollyhill Road Pensacola, FL. 32526
M&A Joshua Trahan 1720 N Baylen St Pensacola, FL 32501

S| HAWKES

REINSTATE VAR 3 6 2009
A0S —OF | MENT EXAMINER

1. | certify that | am managing membar/manager or the receiver or lrustee empowered te execute this appfication as provided for in chapler 608, F.S. | furlher certify Lhat when
filing 1his reinstaterment apphcation the reason for dissolution has been eliminated. the limited labidity company name salisfies the requirements of section 608,408, F.8 , and 1hat
all fees owed by the limited liabilty company have been pad. The information indicated en this application is true and accurate, and my signature shall have the same legal effsct
as I made under cath.

ag::;rrg ?V’Iemben'Manager / j J L Data -.3/! 1/)49 Daytime Phone #(5 ro_) ‘[% y' ,"}L,/

Typed or prinled name of sigring Managing Member/Manager Richard H Trahan It

AR




