FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT : Secretary of State

1DEO_CNU MENT # 1.04000016887 01-24-2008 90070 033 ***138.75
. Entity Name
TRIPLE J INVESTMENTS, LLC
Principal Place of Business Maiking Address B b yuyovuzv
902 SARA DRIVE 4 LAGUNA STREET, SUITE 201
SHALIMAR, FL 32579 FORT WALTON BEACH, FL 32548 7
e o R GG RCAAR
Suite, Apl. # elc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-0805763 Nol Applicable
e Country Zip Cauntry 5. Certificate of Status Desired O ?i'ggu’::’:;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIZER, JEFFREY L
902 SARA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City F L Zip Code .

8. The above named enlily submits this slalement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of ofnted name of regrstered agent and tite f apphcabile. (NGTE: Regmsiered Agent swynature required when rewrstating)

FILE NOWIl! FEE IS $138.75 A
After May 1, 2008 Fee will be $538.75 2T

9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS { CHANGES

g MGRM 1 Delete T [ Changs ] Addition
NAME SCHWEIZER, JEFFREY L NAME

SIREET ADDRESS | 902 SARA DRIVE SIRLET ADDRESS

SHTY-$7-2IP SHALIMAR, FL 32579 CIY-57-2P

TIMLE O delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CItY-51-219

TITLE [ Detete HTLE O Change  [J Addition
NAME NAME

STREET ADORESS SIRELT ADORESS

CITY-ST-7P CIY-Si-2P

TILE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-S1-2P

WLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CY-S1-2IP

TITLE O Delete TIILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informatioy Bplied with this filing ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is tru d accurate and that my signature | have the same legal effect as il made under oath; tpat | am a managing member or manager of the
limited liability company or, is raport as required by Chaptar 608, Florida Statutes,

[/ G0 3(u

Daytsme Phone #

e receiver or irustee empowerad to execul

SIGNATUR

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE




