. FILED
~ 2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 104000070413 03-13-2008 90271 033 ***138.75
1. Entity Name
TRIPLE LOT, LLC
Principal Place of Business Mailing Address bt
5903-1 SOLOMON RD. 5903-1 SOLOMON RD.
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Ant. #, etc e AR, Sl 02142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Appked For
20-1697584 Not Applicable
i Zi Count . it
e Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
© T 787 Name and'Addraess of Current Registered Agent i 7. Name and Address of New Registered Agent
Name -
GRIFFIN, MICHAEL F GrnfhA  Midhaet F
14770 NORMANDY BOULEVARD Street Address (P.O. Box Number is Not Acceplablg)
JACKSONVILLE, FL 32234
54903-V Solomoen RA
Ci ; Zip Coda
Y Sa AKsonV e FL | 285% 54
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accepx
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of regisierad agent and hike Il applicabls. {NOTE: Regisiered Agent signature requien when rinngtating) DATE
_;/!
i
FILE NOWIII FEE 1S $138.75 Make check payabte to
After May 1, 2008 Fee wilt be $538.75 _Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete e MG v ¢ RB.change T Addition
NANE GRIFFIN, MICHAEL F NANE Ge.FE nr Mudnael
STaEer a00RESS | 14770 NORMANDY BOULEVARD SETAODRESS | 5913 -) Solomon &£
orv-s1-20 - | JACKSONVILLE, FL 32234 st | S camviile O FA23Y
TIE “} O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS » Ny =y STREET ADDRESS
CiTy-sT-z20 Y O LI . CITY-ST-21P
TITLE TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CATY-5T-2IP CITY-S1-21P
TITLE TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7- 2P
MLE O pelete TTLE [ Change T Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-21P
TILE 7 Delete THME {Jcange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this reporjis irue and accurale and that my signature shalf have the same legal etiect as if made under cath; that | am a managing member or manager of the
limited liabiiity compagior th vgl or trustee empowered tq execute this report as required by Chapter 808, Florida Statutes
/309 iz B 433)
SIGNATURE: p:
SIGNATL NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT‘IE Date Da\mme Phoxe L]




