2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
DOCUMENT # L05000046160 ry
1+ Entt, Name 04-13-2006 90031 042 ***50.00
TRIPLE J CAFE, L.L.C.
Principal Place of Business Mailing Address -
100 TEMPLE GROVE DRIVE 100 TEMPLE GROVE DRIVE 20029208
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e s D L AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 04072006 Chg-LLG CR2E083 (11/05)
o |
City & State City & State” 4. FEl Number Applied For
- 7 -3£03/ v& Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eei.ggqmmmal
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DEEMER, BARRY

100 TEMPLE GROVE DRIVE Street Address (P.O. Box Number is Mot Acceptable)
WINTER GARDEN, FL 34787

City FL I Zip Code

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

SIGNATURE
Signature, typed or prmited name of ragsiered ageni and Ltk il spplcabie. {NOTE: Regisiered Agent signature requwed when renstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete TLE ] Change [ Addition
NAME LA TULIPPE, SHARON NAME
STREET ADDRESS | 100 TEMPLE GROVE DRIVE STREET ADDRESS
Y- ST-79 WINTER GARDEN, FL 34787 Ciry-S1-29
NTLE MGR O Delete TALE [JcChange [ Addition
NAME DEEMER, BARRY NAME
STREET ADDRESS | 100 TEMPLE GROVE DRIVE STREET ADDRESS
CHTY-ST- 7P WINTER GARDEN, FL 34787 CITY-ST-7IP
TITLE 3 Delaie THE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-7P
1IMLE [ pelete TME [ 1Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-St-7P CIFY-5T-2P
MLE [ Deiete TmE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7P
THLE [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

'

. ’// 7-91-

SIGNATURE:




