2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L04000593953

t. Entity Name

TRIPLE HSD LLC

Secretary of State

02-16-2006 90143 001 ***150.00

Principal Place of Business

1201 E HILLSBORQ BLVD
DEERFIELD BEACH FL 33441

Mailing Address

1201 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

IUMIETRAB RO

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, stc.

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-2118654 Not Applicable
Zi i .
P Couniry Zip Country 5. Cerificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEMURGY, ALEXANDER S I

1201 E HILLSBORO BLVD

Street Address (P.C. Box Nuinber is Not Acceptable)

DEERFIELD BEACH FL 33441

City Zip Code

FL

8. The ahove named entity submit
the obligations of registered agent.

5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Sighnanire, typed of panted name OF regedercd agent an DATE
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O elete TITLE [ Change ] Addition
NAME ROSEMARY, ALEXANDER HAME
STREET ADDRESS {1201 E HILLSBCRO BLYD STREET ADDRESS
CIry-s1-21P DEERFIELD BEACH FL 33441 CITY-57-2IP
HLE MGR [ vetete THLE [ Change [ Aadition
NAME TIGHT, JOHN NAME
STREETADDRESS [1201 E HILLSBORO BLVD STREET ADDRESS
CHY-5T-21P DEERFIELD BEACH FL 33441 CITY-51- 217
TITLE T Delete T [ Change [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY¢-5T1-2IP CITY-ST-2I1
TILE O betete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-&p
me 3 belete TLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvyY-S3-IIP
TILE 3 Delete TINLE [OJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-21P / - CiTY-S1-21P

. | hereby certify that the information g

indicated on this reporl is o
limited liability campa

SIGNATUREx

ave e same legal effect as if made under oalh; that | am a managing member or manager ot the
his report as required by Chapter 608, Florida Statutes.

At oty 5 Pasamupn ,é,/ob §1-51/-3vy

smunuan MAME OF

{AGER, OR AUTHORIZED REPRESENTATIVE

Date: Dayirre Phone #




