FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000070694 02-24-2006 90243 010 ****55 00

1. Entity Name
TRIPLECHECK, LLC

Principal Place of Business Mailing Address
7601 E. TREASURE DR. SUITE 15 C/0 VERONICA HAWTHORNE 20 0
NORTH BAY VILLAGE, FL 33141 342 LAKE JINE RD.
T ' LAKE PLACID, FL -33852 1 02 3 9
R Hl IEHALATHHAT NSO
Suite, Apt. # Suite, Apt. #, etc. 02222008 Chg-LLC CR2E(083 (11/05)
v . Cily & State 4, FEI Number . Applied For
MBA fl e /- 20-1727806 Not Apphoabic
3? | H_ 1 A_ Zp Country : 5. Certificate of Status Desired 2953 gg“':f:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOOLEY, ESQ., JAMES P
1635 N. BAYSHORE DR. # 104 Street Address (P.O. Box Numbser is Not Acceptable)

MIAMI, FL 33132

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amlhar w1th and accept
the obligations of reg:stered agent

TR

-‘t.r -

SIGNATURE . -
Signaiure, typed or printed ngme of registered egent and fitle it applicable. {NOTE: Registered Ageni signaiure required whan ranstaling) DATE
- Filiﬁg'fFee is $50.00 - - . Make check payable to

Due by May 1, 2006 - Florida Department of State
9. B © MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE ‘| MGRM- ) 7 Dﬂelﬁe TIME el Mange [ Addition
NAME ) HAWTHORNE BRIAN - : | mame
STREET ADORESS | 7601 E. TREASURE DR. SUITE 15 STREET ADDRESS [5 35 ﬁa Dﬁ VQ
Ciry-ST-21P NORTH BAY VILLAGE, FL 33141 Cy-ST-21P -
TLE MGR : 7 Delete MLE [l thange [ Addition
NAME HAWTHORNE, STEPHEN . NAME
STREET ADDAESS |-342 LAKE JUNE RD. - STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL 33852 CITY-5T1-ZIP
TNLE MGR O Getete MLE O crange [ Addition
NAME -~ - HAWTHORNE, VERONICA NAME B ot
STREET ADDRESS | 342 LAKE JUNE RD. STREET ADDRESS
CITY-ST-7PP LAKE PLACID, FL 33852 CITY-ST- 2P
TME L4t O Detete TLE [Ochange [ Addition
KAME | ¢ ’ L HAME
STREET ADDRESS . STREET ADDRESS B
CITY-ST-79 CITY-ST-ZIP
TELE - . S Ooese - - J e [J Change. [ Addition
NAME - NAME ' A
STREET ADDRESS . . . STREET ADDRESS . ]
Chiy-ST-2P CIFY-ST-2IP . L
me -.° -] - - - O petete - me [dchange [ Addition
NAME . o NAME
STREET ADDRESS | .- - . - -~ [l STREET ADDRESS
ChY-$1-2P CIty-$1-7P . S

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify. thal the |nformat|on
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or.manager of the
Tt P

limited Ilabullty company of [he receiver or frustee empowered to execute this report as required by Chapter 608, Florida Slalul%
'SIGNATURE:: S05445-9999

. SEHATUREA’I‘D"PEDOR PRINTEDNAIEOFSIGII‘IIG ' IAGDIGIEIBER MANAGER, CR AUTHORIZED REPR . Daytime Phone #




