2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000049962

1. Entity Name

TRIPLE DIAMOND CHARLESTON PLACE, LLC

Principal Place of Business

3439 TECHNCLOGY DRIVE STE 3 AND 4
NOKOMIS, FL 34275

Mailing Address

3439 TECHNOLOGY DRIVE STE 3 AND 4

NOKOMIS, FL 34275

2. Principal Place of Business

105 TRIPLE DIAMOND BLVD.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

- -~y

A0 0 AT

ecretary of State

04-26-2006 90025 004 ****55.00

SUITE # 104 P.0. BOX 1807 04242008 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For
NORTH VENICE, FL NOKOMIS, FL 20-2916885 Not Applicable
32927 5 CO“’E;NS A gz 274 Cmgg A 5. Centificato of Status Desired X ?ese-g?qmﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent -
Name
WAGNER, E. JOHN 1
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanre, lypad of primac nivma ol registerad aoert and ¥ § eppicabla.

INOTE: Flogistored Agert SigratLre recured when renstatng)

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TRE O velere TME MGRM [ crange  EXAddition
NAME HAME MORSE, BILL J
STREET ADDRESS smeETDRESS | 105 TRIPLE DIAMOND BLVD. STE 104
CATY-ST-2P CAY-5T-7P NORTH VENICE, FL 34275
TILE O Delete TME MGRM O Grange K XAddition
NAME NAME HOSTETLER, PAUL E
STREET ADDRESS smeeTaoneess | 105 TRIPLE DIAMOND BLVD. STE 101
CiTY-5T-ZP CITY-ST-7IP NORTH VENICE, FL 34275
TITLE [ elete TILE O change [ Adetilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE ] teleie TTLE [ crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

"~ Cm‘:ST:ZIP—' } - - C|TY.S"[.1\P -t -
TINE [ Dekete TiLE [ cChange [ Addition
HAME NAME
STREET ADDRESS | R STREET ADDRESS S
CITY-ST-ZIP CITY-ST-ZP - .
NE [ petee TIE Ocmge [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZP CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver or frustee empowered to exaecute this report as required by Chapter 508, Florida Statutes.

SIG NATLIMIGQN‘\EW.“E

o BILL J MORSE

(941) 486-007]

4/24/2006
- Dete -

Derytme Fhane #




