2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 31, 2005 8:00 am
DOCUMENT # L04000080489 SR Secretary of State

TRIPLE "C" CONSTRUCTION CO. LLG 08-31-2005 90065 020 ****50.00

Principal Place of Business Mailing Address
239 NE 22ND. ST. 239 NE 22ND. ST.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
S g T
it La5Prisas crele 11 145 Prisas Cre

Suite, Apt. #, efc. . Suite, Apt. #, etc. 08282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Hypoluso P Hvpoluxe A& 10~ 1444171 Mot Appicatie

%Mt"‘/ CGU% %MQ‘ ‘C)mgua 5. Cenificate of Status Desired a giggq;:dmm'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COX, CHRISTOPHER J
239 NE 22ND. ST. Street Address (P.0O. Box Number is Not Acceplable}

DELRAY BEACH, FL 33444
Il Las Breas (rele ,
“Y b fuxo FL | 8585

8. The above named entity submits this statement for the purpose of changing its registered office or’r‘egistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of rggistered agepy.
SIGNATURE
Signatura, fd or ﬁo{ regisiomed agen and Lite if applicatie. (NOTE: Registored Agent signatire required when reisiatng) DATE

rd
Fil Foa is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE ‘MGR ‘ 1 Delese e [ Change [ Audition
NAME COX, CHRISTOPHER J NAME N .
STREET ADDRESS | 239 NE 22ND. ST. sweeraonress | (11 LB Prsas Cuete
CITY-$7-2P DELRAY BEACH, FL 33444 CITY-51-2P
_ Hpoluxo £ 2%fe2—
TMLE O pelete TILE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Crry.st-2p
TTLE [ Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TITLE O petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
e [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CY-ST-2P
TILE [ pelate e [ Change £ Addition
NAME HAME
STREET ADDRESS | STREET ADDHESS
CITY-ST-27 ) GITY- ST 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /

mmmmmmwﬁmy/swm OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




