2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014596

1. Entity Name

TRIPLE H BUILDERS, LLC

Principal Place of Busingss

4723 NW 35TH LANE
GAINESVILLE, FL 32602

Mailing Address

4723 NW 35TH LANE
GAINESVILLE, FL 32602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Jul 18, 2005 8:00 am

Secretary of State

(07-18-2005 90110 018 ****50.00

20064483

(DRI A

07052005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEl Number Applied For
20~ 1218172 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied _ [].  $9-00 Additional _
o .= - == Fee Required”
—- --8.-Nameé and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HALL, RICHARD L

11658 NW 35TH LANE
GAINESVILLE, FL 32606

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

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registarsd agent and titte Il applicabla.

(NOTE: Registered Ageni signatura requirect when reinsialing)

DATE

Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TiLE a’i ; R‘hmm Delele T O change [ Addiion
NAME ] a,,“ A NAME .
SIREET ADDRESS |IU6'8 MN. w4 pm‘w STREET ADDRESS
o5t | Gagwves, ui)le F.\, 32401 CITY-5T- 2P
e Ka‘ .Ha.l | W . O Delete TE [ Change [ Addition
NAME 5— 05 C NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ﬁﬁﬁ{wﬁ, F\ 3 2.(&]5- CITY- 5T-2IP
me Cwrptephr @ May VP Dow e O crnge L Adaion
STREET ADORESS L{?—Z}JU W 35T bene —- N streer aoomess
o512 | Coinatsu itle B1. 82002 CrTY-ST-7P
TRLE [ Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
uts O Delete TILE O Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImY-S1-21p CITy-Si-2p
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 certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am a managing member or manager of the
limited Kabili the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
o / 7/ o "S %
SIGNATUR AL‘ 5 552 2[5
SIGN; GER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




