2005 LIMITED LIABILITY COMPANY

FILED
May 27, 2005 8:00 am

ANNUAL REPORT (AR) __ Secretary of State

DOCUM ENT # L04000017263 05-02-2005 90113 020 ****50.00
1. Entity Name
TRIPLE EIGHT, LLC
Principal Place of Business Mailing Addrass
INDUSTRIAL DR "
e NRUTIAL P g i) 30007731
EIR R AT AT
2. Principal Place of Businass 3. Mailing Address ] l )
Suite, Apt. #, o, Suite, Apt. #, etc. 15t MOORE CR2ECE3 (10/04)
City & State City & State FEI Numbar Applied For
y / 4’5 3 / Not Applicabla
Zp Counay Zp Counay 5. Certificats of Status Desired  (J fig&:ig‘m”
8. Name and Address of Current Regiciered Agent 7. Nama and Addrass of New Registered Agent
.. - am Name
%[)Rgl-é\gﬁl.#lgE L'\IVE STE 1500 Strest Address (P.C. Box Numbar is Not Acceptahla)
ORLANDO FL 32801
w 3 City FL ’ 7o Code

8. The above named enlity submits this statement fer the purpess of changing its registered office ar registered agent, or both, in the State of Flortda. ) am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE

Sonature, rped bg-mm nume o iegrasied agent and biw ¥ apolceble {NOTE Ragraiersa Agani 3pneture requeed when rewstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payzable to Florida Department of State

Due By May 1, 2005
v. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
wiLe NABC1 N~ MEMBE R T e ite O3 ohangt [ Adaition
e ,D/;* vibd o8 m/ o vt
STREET ADDAESS 9/ T /./ ASTRI P DA SIREET ADDRESS
Cry-§1-1P E L7 i 33 7,3}[— onY-s1-0°
e g O beten WHE O Change L) Addition
NAME NAME
STREET ADOSESS STREET ADDRESS
Y. S1.oP CTY-5T- 07
HIE Dol HILE O change 7 Addition
NAME HAME
STREET ADDRESS SIRELT ADORESS
CIrY- S1-2P ofy-st-p
ILE O Delehr TE [ changs {3 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
cry-51- 2P CTY-5i- 1P
TITLE 3 Delets e [ thange [ Addltion
NAWE NAME
STREET ADORESS SIREET ADDRESS
are-51-2p CITY-57-21P
me O Dunte e O Change L3 Adattion
e NAME
SIRCET ADORESS SIRFET ADDRESS
CITY-ST-2IP orr-st-2

11. | hereby certity that tha information supplied with this fiing does nat qualily for the exemption stated in Section 119.02(3)i), Florida Statutes. | funther cerlity that the information
Indicated on this rapart is tue and accurate L my signature shall have the samo lagal effect as if made under cath; that | am a managing member of manager of the
limited liability company or th smpowered io BXeCLLe this repon as fraquired by Chaptar 608, Florida Statutes.

/070/05 3Pl 23 LbFT]

OF EXIMIMG MANAGING MEMBER, MANAGER, OR AUTHOFIZFD REPRESENT ATV Daylrma Phore #

SIGNATURE:




