FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000051208 04-13-2007 90034 023 ****50.00
1. Entity Name
TRIPLE P RANCH, LLC
Principal Place of Business Mailing Address -
132 SHERWOOD DR 132 SHERWOOD OR
NAPLES, FL 34110 US NAPLES, FL 34110 US
R e R R
Suite, Apt, #, stc. Suile, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2886078 Not Appiicable
Zp Country o Cauniry 5. Certificate of Status Desired 0 ?ilggq\ﬁ?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHIE, RONALD W ESQ
5129 CASTELLO DRIVE Srresl Address (P.O. Box Number is Not Acceptabla)
SUITE 4
NAPLES, FL 34103
City FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agen: and bila if applcable {NQTE. Registared Agenl signature raquiled whan reinslating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TME MGR O pelete TME [J Change [ Addition
NAME SHOUP, PETER E NAME
STREET ADDRESS | 132 SHARWOQQD DR STREET ADDRESS
CITY-Si-up NAPLES, FL 34110 CTY-$7-21P
TITLE 3 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TIME [T change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-21P
TITLE [ Delete TMLE [ Change [ Additin
NAME NAME
SHREET ADCAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-21P CITY-S1-2IP

1. ) hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing memgar or manager of the
limited liability company or the receiver or trugteg smpowered to execute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF

Fiv}

. OR AUTHORIZED) REPRESENTATIVE Date Daytima Phane #




