FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000089629 05-09-2005 90050 015 ****50.00
1. Entity Name
TRIPLE D "LLC"
Principal Place of Business Mailing Address LUUJuilvvy
131 5.E. 15T AVENUE 131 S.E. 15T AVENUE
ROYAL PALM PLACE #16B ROYAL PALM PLACE #16B -
BOCA RATON, FL 33432 S BOCA RATON, FL 33432 S
T v IR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
*IT - 373 Loqlq Not Applicable
Zip Country Zip Country 5. Certificate-of Status Desired [] ?ese'ggq t;f:;m’“a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regl —'__*-Agent T

Nama

PENDER, DAVE K

5231 N.W. 85TH TERRACE . Street Address {P.Q. Bax Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE .
Signature, typed or rintad nama o! 1egistered agenl and e il applicable, (NOTE: Regisieed Agenl signaiure required whan rewnstating) DATE

Fllin% Fee Is-$50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ 'De\ele TMLE [Jchange [T Addilion
NAME PENDER. DAVE NAME
STREET ADDRESS | 5231 N.W. 85TH TERRACE STREET ADDRESS
CATY-ST-2IP CORAL SPRINGS, FL. 33067 Ciny-ST-2P
TILE MGRM [ oetete TIMLE [Ocnange [ Addilien
NAME NEALON, KERRY RAME
SIREET ADDRESS | 3205 NLE. 7TH STREET STREET ADDRESS
Ciiy-51-21P POMPANO BEACH, FL 33082 CITY-S7-2P
TITLE O e me [J change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-ST-2IP CITy-ST-2P
TME [ etete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P Giy-§7-2p
TME [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIry-§T-2P ) CY-ST- TP _
TLE [ petete e . i [Jcrange {7 Additicn
NAME s e - NAME '
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 | am a managing member or manager of the
fimited liability company or the receiver or ruslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Kaq P~ 57‘/0{ 56l 362 362

SIONATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE&EN’TA{‘NE Data Daylirne Phone &




