2006 LIMITED LIABILITY COMPANY 50
ANNUAL REPORT (AR)

DOCUMENT # L059200021386
1. Entity Name -y
FILED
TRIPLE CROWN, LLC 05
i
Principal Place of Business Mailing Address L
LT e e 1 = 2T
25 SYLVANIA AVENUE 25 SYLVANIA AVENUE ) ‘j fortraog Lr} ]‘.'
o e Hll”ln l“ ||[|“|ll| “m ||m ||m ||||"||‘ M“ mll ’I“Il ||H‘| l‘
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, afc. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4, FE! Numbar Applied For
Not Applicable
- 4p Gouniry Zip Couniry 8. Certificate of Status Desired [} fi‘ggﬁ?ﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggf\?}?ﬁl‘;]ﬁ‘or\l\vﬁwUE Street Address (P.C. Box Number is Not Acceptable}

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this statemant
the obligations of registered agent

r the purpose of changing its registerad office or registared agent, or Hoth, in the Siate of Florida, | am familiar with, and accep!

f///ﬂ]/d 6

SIGNATURE » /
Signature. typed o prinled e oi registeled agant and ttte i DATE
g, MANAGING MEMEERS /MANAGERS ADDITIONS / CHANGES
TMLE MGR O Defete TITLE [ Change  [J Addition
NAME GODDARD, JOHN W NAME
STREET ADDRESS |25 SYLVANIA AVENUE STREET ADDRESS
oY-51-2°  |ENGLEWOOD FL 34223 CITY-§T-2IP
TILE ] Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e ] Delete HHE [J Change  [_} Addition
NAME NAME . . b e e ot g e Ty e .
STREET ADDRESS % ’L_Jl STREET ADDRESS iUy 2 RS
CIY-ST-2IP CITY-ST-71P 04728/ 06—~01035--007 #5030, 00
TITLE / [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
HILE {3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, 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 rade under oath; that + am a managing member or manager of the
limited liabilty company or the receiver or iUs)ee empowered 10 grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f/ﬁ/fé guf- 46 -9¢

SIGNATURE AND TYPED OR PF{IN%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsne Phone #




