2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000053795
1. Entity Name

TRIPLE H INVESTMENTS LLC.

Principal Place of Business Mailing Address

1037 IRQQUOIS AVE
FT. LAUDERDALE, FL 33312

1037 IROQUOIS AVE
F7. LAUDERDALE, FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

MR

FILED

Mar 08, 2006 8:00 am

Secretary of State

(03-08-2006 90040 018 ****50.00

TMIAFAIRI

02282006 Chg-LLC CR2ED83 (11/05)

City & State City & State 4. FEl Number Applied For
O

D= A C/ 7/;84/ Not Applicable

Zie Country ap Country 5, Certificate of Status Desired Od $5.00 Additioral
Fea Required
8. Name and Address of Current Registered Agant T. Name and Address of New Reglisterad Agent
Name
HOOD, HUGH H

1037 IROQUOIS AVE
FT LAUDERDALE, FL 33312

| A

Street Address (P.0. Box Number is Not Acceptable}

City

FL } Zip Code

8. The above named entity s

the obligati{‘if re;;i tere
» [ '
SIGNATURE

mits tpis state)
ag!é .

ntifgr the purpose of changing its registered cliice or registared agernt, or both, in the State of Florida. | am familiar with, and accept

;’/’/w

Sigr‘zlum. typkd ‘r hr;;ad of registéded aglnt and ktle if applicable. {NOTE: Registarad Agent signature requied when reinstating) bate’
Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2006 Florida Department of State
- -
e N0 _MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE | —FMeR— O Delete e Dlchnge  (J Addiion
" NAME HOOB, HUGH H NAME
'STAEET ADORESS | 1037 IROQUOIS AVE $TREET ADDRESS
cmv-sT-0F | FT LAUDERDALE, FL 33312 CITY-ST- 2P
TiTE iy O pelee TITLE [ change  [J Addition
NAME A NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TWE [ etete T [ change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 7 Delete TITLE O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
TITLE [ celete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TITLE £ Delete TITLE [IChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P N CITY-ST-ZP

-limited lizbility company gr the receiydr or tifisteefedhpowered t

11. 1 hereby cenify that the information sugplied with Wis filing does
indicated an this report is true and acdurate fnd that my signat

SIGNATURE: = M

tqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
shyll have the same legal effect as if made under oath: that | am a managing member or manager of the
xecqite this report as required by Chapter 608, Florida Statutes

%{ f/s#

SIGNATURE A;in TYPED OR

NT# NAME OF b

, OR AUTHORIZED REPRESENTATIVE

Daytime Phione 4

Gate

( l



