FILED

2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # 04000016887 01-18-2007 90080 016 ***#50,00
1. Entity Name
TRIPLE J INVESTMENTS, LLC
Principal Place of Business Mailing Address
902 SARA DRIVE 4 LAGUNA STREET, SUITE 201
SHALIMAR, FL 32579 FORT WALTON BEACH, FL 32548
P S T oS e A B
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
20-0805763 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
5. Certilicate of Status Desired O Fee Raguired ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name T

SCHWEIZER, JEFFREY L
902 SARA DRIVE
SHALIMAR, FL 32579

Street Address (P.0. Box Number is Not Acceptable)

City FL ] Zip Code

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

the obligations of ragisterad agant.’

SIGNATURE

ture, typed of printad name of registered agent and title il applicable.

(NCTE: Registered Agent signature required whan remsiaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

Mako chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

T MGRM T pelete TME {0 Change [ Addition
NAME SCHWEIZER, JEFFREY L NAME

STREET ADORESS | 902 SARA DRIVE STREET ADDRESS

CIFy-Si-21F SHALIMAR, FL 32579 CITY-ST-21P

TMLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-§T-2P

TTLE O pelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 3 Detete TME [ Chenge (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied wj
indicated on this report is true and accura)
limited liability company or the receiver

ng d
nd that my signature §
trustee empowered o execute

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

2ve the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Stajies.

SlGNATUuIG?E:

MATURE AND TYPED OR PRI E OF

tNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

( /764’7 gsi-3o(-019

Onyame Phone #




