»

N

- FILED

ey A .
2006 CIMITED LIABILITY COMPANY “*
ANNUAL REPORT

Secretary of State

DOCUMENT # 05000067239 04-11-2006 90017 031 ****50.00

1. Entity Nama

TRIPLEE, LLC

Principal Place of Business Malling Address
6422 OAK DRIVE P.0. BOX 9589

30011192

GREEN COVE SPRINGS, FI. 32043 FLEMING ISLAND, FL 32006

O O

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, elc. Suite, Apt. &, &1z, 63132006 Chg-LLG CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
A0~ T A ?é? Not Appiicable
e Country op Country 5. Cortfcate of Stats Desiog [0 $9-00 Adatianat
8. Name and Addross of Current Registarsd Agent 7. Name and Address of New Raglstered Agent
Harme
J. KEITH M, SANDS, P.A. 1
S¥AY . ATAD 2,;.:.;;} vy Ko Stram Adcress (P.O. Box Numbar is Not Acceptable)
SURE00—~ - . Juie 76
JACKSONVILLE,FL 32256
- ’ . . Gity FL I Zip Coda
-8. -The above named antity H.;ﬁﬁ'ns tnis for the purpose of changing its regisigred office or registersd agent, ar both, in the State of Florida, 1 am familiar with, and accept
, e obligationfol registered dgent.
SIGNATURE /Iézﬁ 1 e el 3 o4
~f Simakle.typed ot privted name of regitiered Ser e § eppicabls, {NCTE: Regitarnd AQwH G MIrs recLved whed reinatatng) LS DATE
Filing Fes is $50.00 Make chock payabla'ts
Duw yg!!ay 1, 2006 Florida' Dapariment of State
g - L. . N
8. W MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGR .. & Delee me Clcrenge [ aadiion
NE SARES, ROBERT T SR. ALE
STREET ADDRESS | £422 OAK DRIVE STREET ADORESS
CTY-ST-2P GREEN COVE SPRINGS, FL 32043 CTY-S1-7P
TME MGR 7 Dewts TME OChange [ Aadition
NAME SARES, CAROLYN 5 RAME
STREET ADDRESS 1 6422 QAK DR, STREET ADDRESS
CAY-ST- 7P GREEN COVE SPRINGS, FL. 32043 Ciry-s1- 7P
me 3 pesets mE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
tIy-5T-7P Y. ST 2P
T3 1 Dewts ™me B Dcrange ] Adazion
NAME RAME
STREET ADGRESS STREET ADORESS
CITY-§T-2P CITY-ST-T#
e {7 oetete e CIcrenge [ Addiion
MANE. RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP Ciry- 5129
e [ Deleta me [ Crange [ Adation:
HRAME NAME
STREET ADDRESS STREET ADDRESS
City-51- Crry-S1-20 .
11. 1 heteby certily that the inlarmanon supplied with this filing coes not quality fox the exsmplions cortamned i Chapter 119, Forida Stantes. | further certify tha) the information
indicated on this repon is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am & managing memder or manager of the
limitad Gability compary o the receiver of trustes empowsred to executs his report as required by Chapter 608, Fiorida Statules.

Jun 26, 2006 8:00 am

) oz

S350 ¢

SIGNATURE:
SIGNATURE AND

MAME OF SIGHING

REPRESENTATVE

2 loariBs

TYPFED OR
[ 4




