+

2006 LIMITED LIABILITY COMPANY Mar 2};12%)%]6)800 am

- ANNUAL REPORT (AR} -

DOCUMENT # L05000033766 Secretar y of State
t. Eruity Name 02-16-2006 90151 001 ***350.00
812 TRIPLEX, LLC
Principal Place of Business Matling Address
500 NORTHEAST 3 AVENUE 500 NORTHEAST 3 AVENUE MUTHRTA.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Businass 3. Mailing Aadress
Suile. ApL. ¥, Bic, Suite, Apl. #. elc. 151 MOORE CRéEOSS (to/05)
City & State Cily & Siate 4, FEl hlumhber Applied For
a? - 39/36 03 Not Applicabte
o Country L Counlry 5. Carticate of Status Desited a ?gg?q 3:’9‘1;"’“3’
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registarad Agent

Name

FRYE, AUSTIN A

20900 WEST DIXIE HIGHWAY Steer Address (P.C. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL | Zip Code

8. The above narmed enlity submas this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
ne opfigations of reyislered agen:.

SIGNATURE

Tapualur, tyreat o pawsedl iurpe of e, ever gent g bie (NOTE: Hugramnd Agsd Simnime 1000w or whaft (eitae 43 DAIE

5. MANAGING MEMBERS ] MANAGERS ADOITIONS / CHANGES

MLE MGRM O Desetr [ Crange [ Asaition
NAME FELLER, STEVEN

SIRECTADORESS | 500 NQRTHEAST 3 AVENUE STRCET ADDRESS

Cy-51-2%  {FORT LAUDERDALE FL 33301 Cry-s1. 2P

TmE MGRM O Detess UnE O Change [ Adtilion
HAME FELLER, LOUISE NAME

SIREET ADDRESS {500 NORTHEAST 3 AVENUE STREET ADORESS

ery-51-0F  |FORT LAUDERDALE FL 33301 €iry-51-2P

e O belate e O Crange  [3 Addition
NAML NAME

SIRTE] ADDALSS STREET ADDAESS

L ap - Tt - - FREANTS - - -

TILE £ Detere g Dchange [ Adgilion
NAME NAME

STRELT ADORESS STREET ADDRESS

cry-s1- 7P cmy-sr-2e

nne 0O oelets TINE O Crenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iy -ST. 2P CITY-ST-ZP

e [ Detere gt [ Change [ Adoitipn
HAME NANE

STREEY ADDRESS STRECT ADINE 5SS

ciry-51-21P cny-s1-2ip

11. | heroby centily that the inlormatiopsybptiedfwi is il 3 ily tor ihe exemplions cemained in Soction 119, Florida Stalutes. ) further certity thal the infarmalion

indicated on lhis repart is true

hava the same legal ettect as if made under oaln; thal | am a managmg member or manager of the
Iiited liability campany o |

e this report as required by Chapter 608, Florida Stalules.,

SIGNATURE: S i/ [o¢

muu,:( ANG TYRED oir(mr:'u(.mz or waling waNAc DA " OR AUTHORIIED REPRESENTATIVE

Lrayhrra Phong 3

[




