2008 LIMITED LIABILITY COMPANY FILED

. -

DOCUMENT # L05000040149

1. Enility Nama

TRIPLE J REALTY, LLC

Principal Place of Business Mailing Address
505 S. FLAGLER DRIVE, SUITE 1070 505 S. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
02072008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE rrTry— Appied For
20-2733765 Not Applicable

O $5.00 Addtional

5. Certificate of Status Dasired .
Fea Required

6. Namo and Address of Current Reglstered Agent

JOHNSON, SCOTT A p= - o 1 :
505 S. FLAGLER DRIVE, SUITE 1010 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registered agant.

SIGNATURE

Signalure. typad or prinigd naime of registéred agent and Lk i apphcable {MCTE. Regsiarag Agant mgnalure iequired whan ranstatng)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME JOHNSON, SCOTT A

STREET ADORESS | 506 S. FLAGLER DRIVE, SUITE 1010
CITY-51- 7P WEST PALM BEACH, FL 33401

TIILE

NAME

SIREET ADDRESS
CIlY-§3-2P

TITLE
NAME

an DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITyY-$1-2IP

e

NAME

STREET ADDRESS
Ciy-ST-2IP

e

NAME

STREET ADDRESS
LITY-ST-2IP

11. | hareby certify that the information supplied with this fiing doas not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further cerlify that the information
indicated on 1his report is true and accurate and that my signalure sha have the same lagal effect as it made under oath; that | am a managing member or manager ol the
a smpowerad {0 exacute this report as required by Chapter 608, Florida Statutes

Afa9/c’

Cala Daytns Phane #

fimited liabitity company or the receiver or

SIGNATURE: __

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

_ANNUAL REPORT Mar 07, 2008 08:00 A
( : Secretary of State



