2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT,
— Mar 17,2006 08:00 AM

DOCUMENT # L04000037589

1. Enily Name : Secretary of State

TRIPLE R PROPERTIES, LLC

Principal Place of Business - Malling Address

802 . W, 15T STREET 802 N Y. 18T STREET

SOUTH BAY, L 33493 IS SOUTH BAY, FL 31433 S

e S IR G
Suite, Apt, #, elc. Sults, Apt. ¥, alc. 02102006 Crg-LLE CR2E08A (14105) ,,
City & State City & State 4. FEI Numbar Appliad For

51-0508987 / Mot Appliceble
ze Country Zle Country 5. Certificate of Statse Dosiied i‘f ggggq Addifonal
§. Name and Address of Current Reglatecad Agant T. Mams and Addiess of New Repistared Agent )

Name

ROYAL UNITED PROPERTIES, INC.
807 N. W. 18T STREET i Strent Address [P.0. Box Number is Not Acceptabla)

SOUTH BAY, FL. 33493 ' -~

City EL I Zip Coga

&, The above named enlily submits this staterent for the purpese of changing s registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and _accapt
ihe obligations of registered agent. ’

SIGRATURE

Stgmakure, a0 Of PITIBD Paims Df régistered sdent atd tils 1f applicatle {MOTE Registered Ageni sigraturg raquired whaa reinstating) DATE

Flling Feo is $50.00 Make check payabls to

Due by May 1, 2006 Flarida Department of Stafe
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR -- £J poiete TLE 1 O ctangs [ Audition
NAME ROYAL UNITED PROPERTIES, INC. D B
STREETADORESS | 802 N. W, 15T STREET ] ] STREET ADDRESS - - B
CM-S-3 | SOUTH BAY, FL 33433 GITY-5T-2P . boodonseigle o
TLE O ouste THE AT ORI “‘té} e - O] Addition
NAME NAME
STREET ADURESS STREE} ADDRESS
GiTY-g3-2p GitY-S7- TP
TLE 1 Dete WU Titrange ) Additan
NAME NAME
STREE T ADDRESS STREET AODRESS
CITY-5T-3P CITY-81-Z
TIE 3 Detate e Oloeange I Meition
HAME WAME
SUREET ADDRESS STRELT ADORESS
LiTY-8T-2P vy -57-2F
TRLE {3 Dexte TLE Ol change [ Angition
IME HAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P CiTY-SF-7IP
TIE O setess mE O ctange [ Addifion
HAME NAME
STRELT ADGRESS STREET ADDRESS
CITY-5T-2p CITY-ST-7P

11. 1 hetelay certily that the {nfesmation supplied wilh this filing dees not gualify for the exerpplions contalned In Chapter 119, Flarida Statutes, | furiher certily that the iInfermation
indicated on this repart is trua and accurate and thel sy signature shall have the same lagal effect as if made under oath; that | am a managing mewher of manager of the
firnited tiability company or the receiver or trusiee empowered fo executs this report as required by Chapter 608, Fiorida Statules,

SIGNATURE: M Shuer b Lo yal 210,06
SIGHATURE AND TYPEEFDR PRINTED NAME OF SIGNING MANAGIRG WaMBER, MARAGER, DR AUTHORIZEG REPRESENTATIVE Date Daytima Prone #




