FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000070455 AL 02-10-2006 90169 020 ****50.00

1. Entity Name
TRIPLE D HOLDINGS LLC

Principal Place of Businass Mailing Address by 1 4 U 0 7
340-A 10TH STREET 340-A 10TH STREET
LAKE PARK, FL 33403 LAKE PARK, FL 33403
s v R UIEIAR IR AR

Suite, Apl. #, etc. Suite, Apt, #, atc. 01132008 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

| LQQ%L‘ Not Applicable
Zip Country Zip Country 5. Cemfucate of Status Desired Od ?ese'ggq;f:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Strest Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
i City FL l Zip Code

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

"

SIGNATURE ’
- Sigrature, Iyped or printed name of registerad agent and Lde if applicable. (NOTE: Regrtiered Agent signature required when reingtating) DATE

L

Filin% Foo is $50.00 Make chack payable to

Due by Mﬂy 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ) O Delete TITLE [ change [ Addition
NAME DRY, TODQ_W NAME
STREET ADDRESS | 340-A 10TH STREET STREET ADDRESS
CITY-ST-2P LAKE PARK:FL 33403 CITY-ST-2P
TLE MGR ] pelete TINLE ] Change [ Addition
NAME GOOD, NITA G HAME
STREET ADDRESS | 340-A 10TH STREET STREET ADDAESS
CITY-8T-21P LAKE PARK, FL 33403 CITY-S7-21P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP EY-sT-2P
TITLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-ap CITY-§T-2P
TME O oelete TIng ‘ ) [CIchange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GTY-ST-2P
TILE 7 Detete TItE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cettify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustae empowerad to exacute this raport as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: [ L fa Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




