2006 LIMITED LIABILITY COMPANY
ANNUAL REPORTY (AR)

DOCUMENT # L0500001882&

1. Entity Name

DOD-TRIPLE H, LLC

Principal Place of Business

5641 RIVERSIDE DRIVE, SUITE 301
CORAL SPRINGS FL 33067

Mailing Address

5641 RIVERSIDE DRIVE, SUITE 301
CORAL SPRINGS FL 33067

e INII Y /*ﬁw ¢

Malllng Address

3747 OI10Thepn Hey

Sunte, Apt. #, gtc.

@F—Ci(le,

Suite. Aﬁ-f?'l c-\e

FILED
Jul 24, 2006 8:00 am
Secretary of State

07-24-2006 90078 013 ****50.00

IAVRIUTRA MR

2nd MOORE CRZE083 (4/06)

City & Slate

Lake bavd FL

[ BEetarnd EL

4, FE:I Number

Applied For
Not Applicable

/- 38157¢Y

35 g1l °°”"'59n//‘<

22911

Paolk

5. Cenificate of Status Desired

| $5.00 additional
Fee Required

6. Name and Addvbss of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON DONALD H-JR.
245 SOUTH CENTHAL AVE.
BARTOW FL 33830-°

Name

Street Addrass (P.0, Box Nurnger is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office ar reqistered agent. or both, In the State of Florida. | am tamiliar with, and accept the

obligations of registered agent.

SIGNATURE i
Siggraa

ture, typad of pnnted nameof regrsterad agent and e f apphcania

INOTE: Regsteren Agent sgnalure rexurad when rinstatng)

DATE

T

.FILE NOW"' FEE IS 550 DO

Make Check Payable to Florida Depanrnent of State

Due By September 6 2006

9. MANAGING MEMBERS /

MANAGERS‘ 10.

ADDITIONS / CHANGES

MGR -
TLE M pelete e meG R . ) Change  C=tadiion
NAME WATSON, HAMILTON NAME :re./.m e, uu ARTSorr
arv-sr.op | CORAL SPRINGS FL 33067 aTY-ST.29 L Are LA ed Fila 3 381 I
TILE O celete HiLE ) Change {7 Addition
NEME NAKE
STREET ADDRESS STREET ADDRESS
oY S1- 7P OTY-ST- 29
TLE [ pelete THLE [ change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-8T-20 OITY-51-2P
THLE O velete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
olv-s1-29 OFY-S1-2P
TILE O Delete ILE I change ] Addstion
NAME NAME
STREET ADDRESS STREFT ADDRESS
QY- ST- 7P CHY-S1-2IP
TMILE O petete ME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CTY-S7.7IP

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 mada under oath; that | am a managing member or manager of tha limited liability comparny
or the receiver or frustee empowered to execute this repon as required by Chapter 608, Flonda Statutes,

SIGNATURE:

s

;774/9/ e (95573046597

SIGNATURE AND TYPRD OR PRINTED N,

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da\e Dmmn Phone &



