FILED
200 LI RUAL REVORT TPANY Feb 27,2007 8:00 am

DOCUMENT # L05000044210 Secretary of State
1. Entity Name 02-27-2007 90080 008 ****50.00
PAMPAS PROPERTIES, LLC
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE 3325 SOUTH UNIVERSITY DRIVE
10 110
DAVIE, FL 33328 IS DAVIE, FL 33328 US
S TP S| NRRRIAEAR R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2787463 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 4 ?eseggq lﬁfg‘jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINOCUR, RICARDC
3325 SOUTH UNIVERSITY DRIVE Straet Address (P.O. Box Number is Not Acéeptable)
110
DAVIE, FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agen! and fije if apphcable, {NOTE: Registered Agant signature requirec when rainstating) DATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelate TITLE [ Change  [J Addition
NAME TRIPLE NET, INC. NAME
STREET ADDRESS § 3325 S. UNIVERSITY DRIVE, SUITE 110 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2IP
TITLE MGRM %yele TITLE {Ochange [ Addition
NAME GOMEZ, PEDRO AGUSTIN HAME
STREET ADDRESS | 3900 GALT OCEAN MILE, APT. # 608 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
JIiLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-SF- 2P
TITLE [ pelete TImLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-ZIP
TLE T Delete TITLE [ Charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

TAIPLE OUET A 95"/4/}5'?'5‘5'0
SIGNATURE: W/Mb LA Do wipipcod IS, FES 21 200F

BIGNATURE‘D TYPED OR PRINTED NAME OFF SCMING MANACING MEMAOER MAMANDER N AMITHAODNZEND BEPOEREMNTA TIVE Mats Novtima Phore &




