FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000003383 04-28-2008 90037 025 ***138.75
1. Entity Name '
TRIPLE P PROPERTIES, LLC
Principal Place of Business Mailing Address
731 WESLEY AVENUE 737 WESLEY AVENUE
TARPCN SPRINGS, F£ 34689 TARPON SPRINGS, FL 34689 B 00 2 9 7 5 2
S A RN A
Suite, Apt. #, atc. Suita, Apt. #, elc. 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
76-0776304 Mot Applicable
ap Country %o Country 5. Ceriiicalo of Status Desved (1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WOLLINKA, DAVID J

2312 U.S. HIGHWAY 19 Street Address (P.O. Box Mumber is Not Acceptable)
HOLIDAY, FL 34691

City FL l Zip Code

_8. The above named enlity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

BIGNATURE »

’; L _". v Sigrature, typed or prinled nams of registerec agent and litle if apphcable. {NCTE: Registerad Agant signature reguired whan reingtating) DATE - b

{7 FiLE NOWIIl FEE IS $138.75 T Make'check payableto., .
Qf_t_a'; May 1, 2008 Fee will be $538.75 . Floric:IhaEDé;iampom _ojf:“:_tate . ’

9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e~ S | MGR O velete TIE [Jchange [ Additien
wave 7 | WILLIAMS, FLORINDA NAME

STREET AODRESS | 760 CHESAPEAKE DRIVE STREET ADDRESS

CiTY-ST-2IF TARPON SPRINGS, FL 34689 CITY-57-2P

TITLE MGR [ pelete TTLE [Jchange [ Addition
NAME PAPPAS, NANCY P NAME

STREET ADCRESS | 1648 SEABREEZE DRIVE STREET ADDAESS

CITY-S1-2IP TARPON SPRINGS, FL. 34689 ChTY-S7-21P

Tme MGR O Delete TITLE [ Change [ Addition
NAME— -—| PAPPAS, CONSTANCE M NAME -
STREET ADDRESS | 961 MADALAY AVE. STREET ADDRESS

Ly -§7-2P CLEARWATER BEACH, FL 33767 CITY-$T-2IP

TITLE [ pelete TIILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-51-2IP ] o
TITLE [ petete e e [ Change”  *(J Addition
NAME ¥ ) Ny NAE | R
STREETAOORESS | © STREET ADDRESS )

CY-ST-2P. | . .. . CITY-ST-2IP - -

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that thé 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
lirnited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Frorinpa b -24 -0

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




