2008 LIMITED LIABILITY COMPAN
REINSTATEMENT

Y

DOCUMENT # L05000043023 .

1. Enlity Name
TRIPLE H GROUP. LLC

FILED

G8OCT21 PHI2: 27

Principal Place of Business

2565 JARDIN PLACE
WESTON, FL 33327-1858 US

Mailing Address

2565 JARDIN PLACE
WESTON, FL 33327-1858 US

SECRETARY §F STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00

Suite, Apt. #, alc. Suite, Apt. #, etc.

10072008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
20-2775414 Not Applicable
Zi Count Zi Count ‘ i
P ounatry P Loty 5. Certficate of Status Desied ~ [] 9900 Adaiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

HUBSCH, WALTER J

2565 JARDIN PLACE

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

WESTON, FL 33327

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or ponlad name of registered agers and ithe i apphcable.

{NOTE: Registsred Agent signature required whan reinsiating)

DATE

FILE NOWIIl FEE S $138.75

After January 1, 2009, Fee will be $277.50 liability company did not recei

In accordance with 5. 607.193{2){(b), F.S., the limited

Make check payable to

ve the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TiE MGRM T Delpte L [ Change [ Aadition
NAME HUBSCH, WALTER J NAME

STREET ADDRESS | 2565 JARDIN PLACE STREET ADDRESS

CITY-ST-2IP WESTON, FL 33327 CirY-ST1-21P

TMLE MGRM [ pelele TITLE {JChange  [J Addition
NAME HUBSCH, CLAUDIA C NAME ——— — 4

STREET ADDRESS | 2565 JARDIN PLACE STREET ADDAESS f—.'ﬁ’j:’ 1 ? rua=1EY
cre-si2P | WESTON, FL 33327 CTY-ST-2P 10/20708--01070--014 +%13R.75

TRE MGR [ Deete TIILE [T Ghange [ Adgilien
HNAME HUBSCH, HANS NAME

STREET ADDAESS | 2565 JARDIN PLACE STREET ADDRESS

CITY-ST-ZIP WESTON, FL 333127 CIy-S1-2IP

TILE [ palets MLE [d Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CImy-s1-21P ot v e A P T

e O Oelte e R ﬂ_N S LALES B Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-$T-2IF CITY-87-2IP

TITLE [ Detete TILE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S3-2P

11. | hereby certify that the infarmation suppliediwith this tiling does not qualify for the axemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurate §nd that my signature shalt have the same lagal ellect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trijlee e

SIGNATURE: ¥

cwared 10 exacuta this repon as raguirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED &l

NG \NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

o 10508 o 951385544

Daylime Phone &




