2008 LIMITED LIABILITY COMPANY FILED

e ol e WA Mar 07, 2008 08:00 A’

DOCUMENT # L04000042490 Secretary of State
1. Entity Name
TRIPLE J QIL, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 85 P.0. BOX 85
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
- 02072008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH'S SPACE 4. FEI Numbar Applied For
20-1213818 Not Applicable
5. Certificate of Status Desirad O ?i'ggzl‘:f:;"’”a‘

6. Name and Address of Current Registerad Agent

ggg‘ g.SELT\'GSL?EORTDrIQVE SUITE 1010 o DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypsd of pninlec name of raputered agant ana vile f appheatle (NOTE Ragisierad Agant signalure requred whan reinslabing) DATE
FILE NOW!!! FEE IS $138.75 R LT R e S
After May 1, 2008 Fee will be $538.75 VR LRI 00E 135, 78
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JOHNSON, SCOTT A

STRCETADDRESS | P.O. BOX BS ' .
orv-s1-2p | WEST PALM BEACH, FL 33402 '

TIILE o i .
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

il DO NOT WRITE

s

NAME
STREET ADDRESS
Ciry-51-2IP

IN THIS SPACE

TME

NAME

SIREET ADDRESS
CITY.ST-2IP

e
NAME
STREET ADDRESS ) ‘ o .
CITY-51-2P .

11. | heraby cerlity that the information supplied with this tiing doas not qualify for the axemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama 'egal affect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the raceiver or lrusiea empowered lo execute ihis reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: A4 B

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE l Date Daytime Fnane ¥




