2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 12, 2007 8:00 am

DOCUMENT #L05000003383 Secretary of State
1. Entity Name
TRIPLE P PROPERTIES, LLC 03-12-2007 90481 015 ****50.00
Principal Place of Business Mailing Address
731 WESLEY AVENUE 737 WESLEY AVENUE TEvu
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689
R S oo 3 W R RAREEAD AU ERRATeT
Suite, Apt. #, etc. Suite, Apt. #, stc,
02192007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For |
76-0776304 Not Applicable
e Country Zp Couniry 5. Certificale of Slatus Desred [ gi-ggqgf:{"““a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLLINKA, DAVID J
2312 U.S. H[GHWAY"Q tres! Address {P.Q. Box Number is Net Accepiable)

HOLIDAY, FL 34691

S City FL l Zip Code
8. The abaove, grﬁ;gq entity submits this siatement for the purpese of changing its registered office or regisiersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligal’f‘gns of registered agent,
att LRI
SIGNATURE
Signature, typed or printed nams of registered ageanl and Lite if applicable. [NOTE: Registerec Agent signalwe recuirad when reinstating) DATE
Filing Feje-lér$50-00 Make check payable to
Due by May 12':'2007 Florida Department of State
PR
9. {ﬁMANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR "3 O Detete TITLE [ Change (T Adcitien
NAME - | WILLIAMS, FLORINDA NAME
STREET ADDRESS | 760 CHESAPEAKE DRIVE STREET ADDRESS
CITy-ST-2P TARPON SPRINGS, FL 34689 CIFY-ST-2IP
1ITLE MGR O Detete TITLE [ change [ Addition
NAME PAPPAS, NANCY P HAME
STREET ADDRESS | 1648 SEABREEZE DRIVE STREET ADDRESS
CIre-ST- 2P TARPON SPRINGS, FL 34689 CLTY-ST-21P
TITLE MGR O Derete TITLE ﬂChange [ Addition
HAME PAPPAS, CONSTANCE M NAME
STREET AODRESS | 3926 SILHOUTTE LANE swreer anoress | 4 (g | m&N,Dﬂ'LRY AVE
crv-st-2r | HOLIDAY, FL 34691 avsir | C LEARWATER BEACH FL 33767
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empoweraj to execute this raport as required by Chapter 608, Florida Statules.

SIGNATURE:\J%MMQ ‘ L-1-07  RT-93147%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




