2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064118

1. Entity Name
THE TRIPLE S GROUP, LLC

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90146 048 ****50.00

Principat Place of Business Mailing Address
POST OFFICE BOX 350339 POST OFFICE BOX 350339
GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735 US
N R LA MR AL E O
Suite, Apl, #, etc. Suite, Apl. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gg-ggqu‘i‘dr:diﬁm'
6. Name and Addreas of Current Reglsterad Agant 7. Name and Addrass of New Registered Agent
Name

SPEARS, JEFFREY A
36147 VIA GRAN
GRAND ISLAND, FL 32735

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe, typed of printed rame of registered agent and titke it applicable. (NOTE: Registered Agent signature raquired when reisisting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME SPEARS, JEFFREY A NAME
STREET ADDRESS | 36147 VIA GRAN STREEF ADDRESS
CIY-ST-2P GRAND ISLAND, FL. 32735 CITY-ST-2P
e MGRM [ alete TME [ Change [ Addition
NAME SANDHOLM, MARILYN J HAME
STREET AODRESS | 820 LAKE ELSIE DRIVE STREET ADDRESS
CITY-5T-2P TAVARES, FL 32778 CITY-§T-2IP
TILE MGRM [ Deiete TILE (D cChange [ Addition
NAME SPEARS, ROBERT D JR NAME
STREET ADDRESS | 12423 N. PUTNEY COURT STREET ADDRESS
CITY-ST-2P LEESBURG, Fl. 34788 CiTY-ST- 29
TLE [ Datete mE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TALE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TME 3 Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

11, Fhereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Hos/ss

SIGNATURE:

D%_{,ﬁ/ﬂgm

of the

G2 <F¢3-555

OR

Daytima Phone #




