: FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

L05000051208

PSUSJ;’J;"ENT # 02-18-2008 90075 029 ***138.75
TRIPLE P RANCH, LLC
Principal Place of Businass Mailing Addrass .
132 SHERWOODDR 132 SHERWOOD DR bUBUBBYO
NAPLES, FL 34110 US NAPLES, FL 34110 US
N A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Number Applied For

20-2886078 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired [} ?i'gglgf:fma'
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent ]
Narne
RITCHIE, RONALD W ESQ
5129 CASTELLO DRIVE Strest Addrass (P.O. Box Number is Not Acceptabls)
SUITE 4
NAPLES, FL 34103
’ City FL [ 2»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : '
PR

E
.- Signature. fyped or printed nama af regisierad agent and tille T applicable. {NOTE: Registared Agenl signature required whan rainstating) DATE

“ b _': . N

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME . SHOUPR, PETERE NAME
STREET ADDRESS | 132 SHARWOOD DR STREET ADORESS
orv-si-zp | NAPLES, FL. 34110 CITY-ST-2IP
1ILE ] Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CHTY-ST-21P CITY-5T-2IP
TME O elete TITLE [ thange {1 Addition
HAME ~ NAME ) . _
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE O Deketz TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51. 2P CITY-ST-21P
THLE : T Delete TTLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the recgiver or trustea owerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/f'i/o g  289-5P)-taoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEE MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phane ¥




