2006 LIMITFED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 105000038429 Secretary of State
1. Erttity Name
Y 03-14-2006 90199 043 ****50.00

TRIPLE R HOLD!NGS, LLC
Principal Mace of Business . Mailing Address
18200 CHESAPEAKE COURT 18200 CHESAPEAKE COURT
o o ”"Hl“ I" “m I”lllll“ Il“l “m II‘II “‘l“l[“ Iml ﬂl‘l mll} m |Ill
2. Pnincipal Place of Business 3. Mailing Address -

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)

Cily & Slate City & Siate 4. FEI Number Applied For

22 - 2 72/ <7 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired Oa ?igg ::?:;tiona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

SURICO, RICHARD
18200 CHESAPEAKE COURT
FORT MYERS FL 33908

7 ‘ Cily FL | Zip Code

Street Address (P.0. Box Number 1s Not Acceptable)

8. The above named ent-ty submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sqnature, tyRed of pRNIed IMME O ISR ygunt BNa Lie & auphcitie (NOTE Heqsierea Agenl signalire required when 1emnslusng) DATE
FILE NOW!!! FEE iS $50.00 ~
Make Check Payable to-Florida Department of State
P Due By May 1,2006 o
9. . MANAGING MEMBERSJMANAGERS 10. ADDITIONS | CHANGES
ME MGRM ’ 3 Delete TILE [0 Change [ Addition
NAME SURCIO, RICHARD NAME
SISELT ADDRESS |18200 CHESAPEAKE COURT STREET ADDALSS
ciry-s1-2I FORT MYERS FL 33908 Cery-S1-2iP
mE MGRM : [ Detete TITLE [ change ] Addition
NAME SURCIO, RICHARD It NAME
STREET ADDRESS (837 SUNFLOWER CIRCLE STREET AGDRESS
CITY-ST-7ip WESTON FL 33327 CIY-5T-2IP
SR - MGRM————— e O bete _mme B o ) ) __[Ochange 1 Audition
NAME BRODERICK, RAY NAME
STREET ADDRESS 2814 SW 445TH TERRACE STREET ADDRESS
CI¥-51-2IP CAPE CORAL FL 33914 CHTY-5T- 2P
TNE O betete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-S1-21p CITY-ST-2IP
TLE [ oelete TITLE [ change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2iP cimy-ST- 2P
e O celete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-7IP CITY-ST- 2IP

11. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a rnanaging member or manager of the
timiled liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: -?/ /ﬁK CPERCT PF A

SIGNATUREXND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBEH—M(_}R AUTHORIZED REPRESENTATIVE Dk Darytuse Phote ¥




