FILED

2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000011700 D 04-11-2006 90013 031 ****50.00
1. Entity Nama
TRIPLE "L", LLC
Principal Place of Business Mailing Address TwwNT Ty
1900 S. HICKORY ST., STE. A 1900 S. HICKORY ST., STE. A
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suite, Apt. #. stc. Suita, Apt. 4. elc. 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number X Applied For
Nat Applicable
Zip Country Zip Country i ; $5.00 Aqditional
7 5. Centificate of Status Desired (] Foo Requirad
8. Mare and Address of Current Registered Agent 7. Name and A of New Registered Agent
: Nams
LARKIN, DAVID G
FALLACE & LARKIN, L.C. Strast Address (P.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET, STE. A
MELBOURNE, FL 32901
City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or prirdec name of eCektired #Qent and tide If appécabls {MOTE: Regrstensd Agent sonaturs raguired wivn Hietatng) DATE
Flling Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O peiste TIMLE [ Change (] Addition
NAME LARKIN, DAVID G NAME
STREET ADDRESS | 1900 S. HICKORY STREET, STE. A STREET ADURESS
CITY- §7-DF MELBOURNE, FL 32801 CITY-ST-2P
THLE O pelete TE O Change [ Aiion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-7P CITY-ST-2IP
TILE O velete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME O pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CiTY-ST-2P
TITLE [ Detete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
11. | hareby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effact as il mads undar cath; that | am a managing member or manager of the
limited liability company or the receiver ar irustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _’p 5//}//0'5 22/-¢ ﬂ"? £ v
E: .
SIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPREBENTATIVE / I /Df Daytirne Phona #
4




ATTACHMENT __200z333¢

FLOSCOOONTCO
Fallace & Larkin, I..C.

Attorneys at Law

James I'I Fallace
e-mail: Iimgagfallace.com

www.fa”ace.com

1900 S. Hiclzory St. Ste. A
Mel]aourne, Florida 32901
tel.: 321-951-9900

April 7, 2006
CERTIFIED MAIL
RETURN RECEIPT REQUESTED: 7001 0360 0000 7416 6159
Division of Corporations
PO Box 6478
Tallahassee, FL 32314

Re: Triple "L", LLC
2006 Limited Liability Company Arnual Report

Dear Sir’fMadam:

Please find enclosed the 2006 Limited Liability Company Annual Report for Triple “L", LLC, as well as Check
No. 1038 in the amount of $50.00 to cover the filing fee.

If you have any questions, please do not hesitate to contact me.

Sincerely,

FALLACE & LARKIN, L.C.

David G Larkin

David G. Larkin

DGL:sh
Enclosures
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