2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000048828 Feb 05, 2007 08:00 AM
I+ Enty Name Secretary of State
DOD-TRIPLE H, LLC :
Principal Placo of Busmcss ] ’ Mailing Addross !
3741 QLD TAMPA HWY. OFFICE 3741 OLD TAMPA HWY. OFFICE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #. otc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale City & Stale 4. FEI Numbor Appliod For

04-3815964 Nol Applicablo
Zip Couniry Zip Counlry 5. Corllicale of Slalus Desired [ $5.00 Adationsl
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo .

e

Stroot Address (P.O. Box Number is Not Acceplable)

WILSON, DONALD H JR,
245 SOUTH CENTRAL AVE.
BARTOW FL 33830

Cily FL Zip Code

8. The abovo named cntity submils this siatement for the purpose of changing its registered offlice or registerod agont, or both, in the State ol Florida. | am familiar with, and accept
lhe obligations of registorod ageni.

SIGNATURE
Sgnatura, typad of printed name ol regisiered agerl and tille § eppleable, (NOTE: Regsiared Agenl sgnalure requied whan ramsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | - :
‘ . Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR O peleie THLE [ Change  [] Addition
NAME WATSON, HAMILTON NAME . N
STREE1 ACDHESS | 5641 RIVERSIDE DRIVE, SUITE 301 SIREFY ADDRU 55 _ HDOo00E21574
arv-st-2P | CORAL SPRINGS FL 33067 CINY-S1-2F, 2/ 1207-30022-012 50,00
Tne MGR O Delete e Y, [7] Change ] Adilion
NAME WATSON, JENNIE NAME
SIRCETADDRISS | 3741 QLD TAMPA HWY OFFICE STRILTADDIE 58
CITY-ST-ZIP LAKELAND FL 33811 ClY-$1-7IP
Tt 1 Deleie TILL [1change  [7] Addilion
NAME NAME
SIREET ADDRE 53 STREET ADDRLSS Ca
CITY-ST-7IP CIY-51-71p
TN ] Delete T [Jahange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE SS
cIry-S1-7IP CIY-S1-2IP
TIe [T Delete me [(Qchange [ Addution
NAME NAME
SIREET ADDRESS J STRFETADDRESS
CITY-$T-2p CITY-Si-2IP
TILE [ pelete 1IN O change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CY-sI-2ip CITY-SI-2P

1. I heraby certify thal tho information supplied with this filing doas not qualify for the exemplions conlaired in Soction 119, Florida Statutes. | further certify that tho information
indicated on this reporl is rue and accurate and Lhat my signature shall have the same lagal offect as if made under oain; that | am a managing member or manager of ihe
limited fiability company or tha raceiver or trustee empowered to axacule this report as requirad by Chaplar 608, Flonda Statutes.

SIGNATURE: _ Y 2.0m b Q//n% / /30/07 (9574 ) 3048 47

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAOER,XR ALTHORIZED REPRESENTATIVE Dnla Dayurma Phane &




