FILED
2005 LIMITED.LIABILITY COMPANY

| ANNUAL REPORT - Secretary of State
DOCUMENT # L04000042490 . 2% [ .0 .° | qfhe 04-20-2005 90033 010 ****50.00

1. Entity Name
TRIPLEJOIL, L.L.C.

Principal Ptace of Business Mailing Addross
P.0. BOX 85 P.0. BOX 85 .- 3"007414
WEST PALM BEACH, FL 33402 WEST PALM ?EACHFL 33402 s
P S (T
Suite, Apl. #, olc, Suite, ApL ¥ etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEIN . Applied For
imé‘ VLA 3KV Nt Applicable
Zp . Country “e ) Counlry 5. Cenilicate of Stetus Desired [ gi'g?q aditional
8. Nams and Address of Current Registersd Agemt 7. Nam# and Address of New Registered Agant
Name
JOHNSON, SCOTT A
505 S. FLAGLER DRIVE SUITE 1010 Sugot Address (P.O. Box Number is Nol Accaptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above Nameo entity Sutemils this statemant tof the purpose of Changing i1s regisiered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

"

SIGNATURE

TS, G OF Draniid (et OF Cgekibied] GOME ) D3 o DRI TNOTE: Regitsd AGant 60Ms Trguead when srteng)

Filing Fee is $50.00 -
Due by May 1, 2005

G
----- Tas ey,

9. MANAGING MEMBERS /MANAGERS 10, ADDI‘I‘IONSICI—MI‘.JE.‘\ES.

WILE MGR [ Deteta TILE

WAME JOHNSON, SCOTT A NASE

STREET ApOVESS | P.O. BOX 85 STREET ADDRESS

CTy-5T-7P WEST PALM BEACH, FL 33402 CITY- ST-2P

TILE 1 peseta TILE O chage [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

an-si-1e CITY-S1-P

Mme [ Delete TMLE Ochange ] Addition

STREET ADDRESS STREE] ADDRESS

{aTfr-51- ¢ CITY-S1-0P

TME 3 Deiete TINLE [Jcrangs [ Addition
| e NAvE

STREET ADDRESS STATET ADORESS

CiTY-SI-2P CITY-ST-2P )

WILE [0 Detete THLE [J Change [ Mddition

RAME NAME

STAEET ADORESS ETREET ADDRESS

CIrY-S1-TP CIv-st 7P

T O Deiete TLE [ thange [T Addition

SIREET ADORESS - : STREET ADDRESS

CITY-57-29 N Qry-81- 19

1. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cenify that tha in‘ermation
indicated on this report Is Wua ana accurale end that my signature shall have (he sarme legal effect as il mada uncer gath; thai | am a managing member or manager of the
limitgd liability company or the receiver of trustoe ampowered to execute this report as requirod by Chaplor 608, Porida Siatutas.

SIGNATURE: é‘— L'fﬁ.,.;g/ 05

BGMATURE ANO TYPED DR PRINTED KAME OF GIONING on TIVE

Dwywmee Prone o

May 25, 2005 8:00 am



