FILED
2006 Lwirep Lsmiry comeany v 00 D60 5:00 am

DOCUMENT # L05000051208 Secretary of State
. Entity Name 04-13-2006 90039 011 ****50.00
TRIPLE P RANCH, LLC
Principat Place of Business Mailing Address
132 SHARWOQD DRIVE 132 SHARWOOD DRIVE
NAPLES FL 34110 NAPLES FL 34110
N N (AU EESACEE E Ee
2. Principal Place of Business, . 3. Mailing Adggess !
Suite, ApL. #, erc. Suite, Apt, #, ete. 15t MOORE CR2E083 (10/05)
ity & plate ate 4. FEI Numbe Applied For
M FL ﬂ S(JA F/_ aﬁs @0?’8 Not Applicabla
Zip Country le Country . . 5.00 Adait
3!_{ I, D L}//D 5. Cestificate of Stalus Dosired O gee neq:i?l:!mnal
6. Nams and Address of Curment Rogistemd Agent 7. Name snd Address of New Registered Agent
Nama
EI1T2C9H(|:EASB|'OETC('SDD%;VEESQ Sireet Address (P.0. Box Number 15 Not Acceptable)
SUITE 4 .
NAPLES FL 34103 :
- Cty FL ! Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registared oitica or registered agent, or both, in the Siale of Florida, | am familiar with, and accept

the obligations of rgepgtered agent.
SIGNATURE
Sanaitut®! Heran! o prILed reTe Of Wv‘w-nnpammllol 2, sine (NOIE Rc\w-ﬂm B 1OCUINED ety sl o) | NATE

L DueByMay12008 ,-: AR
NI P
9. MANAGING MEMBERSIMANAGEF!S 10. ADDITIONS /CHANGES
nae MGR . O Detete TInE Dicrange [ Addtion
NAME SHOUP, PETERE RAME
SIREET ADDRESS [132 SHARWOOD DR STREET ADDRESS
Y. ST. 2P NAPLES FL 34110 CITY-S1-7iP
HME O osierz e O Change [ Addtition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY . ST- ZIP
WILE T Deloie TIE O change  [J Addition
HAME WAL
— PR U e e — R — - ———
STREET ADORESS STREET ADDRESS
— —E———{- WS — -~ — — - — & orvesrop .
NTLE 3 petete TILE O cChamge [ Addition
NAME . RAME
STREET ADDRESS SIAFET ADORESS
CITY-S1-0P ony-S1- 1
THE ] Detete (13 [ Change [ Agdition
RAME HAME 7
STREET ADORESS SIREET ADDRESS
CiFY-S1- 2P CITY-ST-7P
TIILE [ oeiete Mme [J Change  [J Addtion
NAME NAME
STREET ADORESS STREED ADCEESS
CITY-57- 1P ’ CITY.ST- 29

11. ! haraby certily that the inlormation supplied with this filing does nol qualify for tha exemplions conlained in Section 319, Florida Statutes. | further certify that the information
indicated on Ihus report 1S true and accurale and that my signature shall have the same legal elfect as il made under oatn; that | am a rmanaging member or manager of the
limited fiability company or me receivar of iusige emnowemd 1 execule this report as required by Chapter 608, Flovida Stalutes,

SIGNATURE:

SIGNATURE AND TYPED OR 'MT!B MAME OF S{GNING MANAGING MENDER, AGER. OR AUTHORIZED REPRESENTATIVE Cow Unytume Prone #




