At

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Secretary of State

03-07-2005 90068 001 ***200.00

DOCUMENT # 104000070413

1. Entity Name:

TRIPLE LOT, LLC

Principal Place of Business Maiting Address

14770 NORMANDY BOULEVARD 14770 NORMANDY BOULEVARD

IACKSONVILLE, FL 32234 IACKSONVILLE, FL 32234

30002829

2. Principal Place of Business 3. Malling Address

LR

Suita, ApL. #, eic, Suite, Apl. &, elc.

. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appilied For
s aO - /bq 75 Y'q Net Applicable
Zip Courtry Zip . Country 5. Ceniticate of Status Desired 0 Eiggq 3:::@51
8. Namop and Address ol Current Reglstered Agent 7. Neme and Address of New Registerad Agent
N e T . — [ . - |uName - —_— . - s —
GRIFFIN, MICHAEL F
14770 NORMANDY BOULEVARD Swreat Addrgss {P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32234
City . FL I Zip Code

8. The above named entity submts this siatement for tha purpose of changing its reqgistered
the cbiigations of registered agent.

SIGNATURE

office or ragistered ageni, or bah, in the State of Florida. | am familiar with, ang accept

Sigrature, yDed O DT rerne O MIGAISIT 08N 30 Lo # sppicable .

NOTE: Reguximan AQand. Sigruakore raquired! when FFdsang) DAE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 0. ADCITIONS /CHANGES
THLE MGR O cewte TITLE CIchange [ Adaition
RAME GRIFFIN, MICHAEL F NAME
STREET AQDFESS | 14770 NORMANDY BOULEVARD STREET ADDRESS
CITY-ST-20 JACKSONVILLE, FL 32234 GITY-ST-1
e ] Detste TmE OcCmare O Ascion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIN-ST.2P CIY-SF-2P
TmE O pelee e [ Charge [ Aadition
NAME JRSIE -
STREET ADDRFESS STREET ADDRESS
ciy-51-3p ¢TY-§1-29
pany mE— — - - e {=]: Gpigty =t - T e e 03 Chongs, T Antition |
NAME . NAME
STREET ADORESS STREER ADDRESS
Iy -51-2¢ cify-$5-2P
1me O pekets luil [ Crenge 3 Additicn
NAME it 3
STREET ADOFESS STREET ADCRESS
ory-st-ar CiY-51-2°7
TIE O Detets LE OcChnge [} Addiion
NAME HAME
SREET ADDFESS STREET ADDRESS
oY 51-2P CITY-SI-29

11. | hereby certily that Ihe intdrmabon supplied with this filing does rot qualily lor the exemption stated in Saction 119.07(3)i}, Floriga Statutes. | further ceraity that the inlormation
indicatad on thig raport Is t-ue and accurale ant thal my signature shall nave the same lagal effect as if made under cath: that | am a managing member ar manpqer of tha
limited kzbility company or tha receiver or frirstes smpowered 10 executa this repart as required by Chaper 508, Florida Statules.

SIGNATURE: \_)g».k_gwb N ﬁ. L.
SIGNATURE ANT ED OR PRINTEG NAME GF SICNING MANAGING MEMB h"lﬁil. OR AUTHORIZED MEPRERENTATIVE

Tl ay-209-7778

Deytime Phare @

g , Mar 31,2005 8:00 am




