-2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000038429

1. Enlity MName

TRIPLE R HOLDINGS, LLC

Feb O
Se

Principal Placo of Business

18200 CHESAPEAKE COURT
FORT MYERS FL 33908

Mailing Address

18200 CHESAPEAKE COURT
FORT MYERS FL 33908

FILED
7,2007 08:00 Al
cretary of State

AR B

2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile, Apt. ¥, clc. Suile, Apl. #. olc. 1st MOORE CR2E0B3 (10/06)
Cily & Stale City & Staie 4. FE{ Number Applicd For
20-2721272 Not Applicablo
Zi Countr ) Counl
P ¥ P v 5. Corlficato of Stalus Desiod (1 3900 Addional
. Fee Required
6. Namue and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SURICO, RICHARD
18200 CHESAPEAKE COURT
FORT MYERS FL 33908

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statoment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accaopt

the obligaticns of registered agent.

SIGNATURE
Sxgnalura, lypod of pnnied name of regisierec agant acd Lk d applable, {NOTE; Regislared Agenl signalure requred when rensiating) DATE
FILE NOW!!! FEE 1S $50 00
Make Check Payable to Florida Department of State .
. Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS T o ADDITIONS | CHANGES
{18 MGRM [ pelete 11E O change [ Aadilon
NAME SURCIO, RICHARD . ULZDHUD 25 :j{r‘S )
SIRLET ADDRISS | 18200 CHESAPEAKE COURT SREE | ADORESS 12, 1 AT- ”{E] 029-007 50200
Ciry-s1-2ip FORT MYERS FL. 33808 Ciny-sI-zp
TIHLE MGRM O] pelete T [Jchange [ Acdilion
Namt SURCIQ, RICHARD 1l NAME
SIRLET ADDRESS | 837 SUNFLOWER CIRCLE STREET ADDRESS
CiTy-s1-2IP WESTON FL 33327 CIY-si-21P
me MGRM [ pelee TLE ] Change ] Adduion
NAKE BRODERICK, RAY NAME
SIRLET ADDRESS 2814 SW 445TH TERRACE SIREET ADDRE 58 )
CiTY-ST-Zp CAPE CORAL FL 33914 CITY-S1-ZIP
TILE ] Delete TITLE [ change  [] Additon
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE 1 pelste NILE Clchange [ Aadilion
NAME NAME
STAIET ADDRESS STRCET AODRESS
CITY-SI-7IP Cify-S1-2p
e 1 Delets IILE [J change ] Adaition
HAME NAME
STALET ADDRESS STREET ADDRESS
CIY-ST-71IP ' CITY §1-2P

11. | hereby ceritly that the informalion supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is truo and accurate and Ihat my signalure shall have the same logal effect as if mado under oath; that | am a managing moember or manager of the

limited hability company or the recoiver of trusioe empowered 10 execule this report as required by Chapter 608, Florida Statutes.

zﬁé (vr9) 2c 7 $Pro

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. WARAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytme Phone 4




