FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000073677 03-09-2006 90102 001 ***100.00
1. Entity Name
TRIPLE-D, LLC
Principal Place of Business Mailing Address
270 50. COUNTY ROAD 270 50, COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480 300 02 0 92
P v AR TR ER
Suite, Apt. #, etc. Suite. Apt. #, etc. 01162006 Chg-LLC CR2E0B3 (11/05)
City & State City & Stata 4. FEI Number Applied For
10 ’3%‘-"‘" &30 Not Applicable
e Country Zip Countey 5. Certilicate of Status Desired O fi‘gngif:(;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORRA, ARIEL J
370 SO. COUNTY ROAD Street Address (P.Q, Box Number is Nol Asceplable)
PALLM BEACH, FL. 33480
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered ollice or registerad agentl, or balh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad or pinted nama ol agen and Title il {NOTE: Registered Agen: signature required when reinstating) 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
TIILE MGR 1 Delete THTLE [ change [ Acdilion
MAME DORRA, ARIEL J NAME
SWREET ADDRESS | 270 SO. COUNTY ROAD STREET ADDRESS
CITY-81-21P PALM BEACH, FL 33480 CITY-§1-21P
TITLE ' O pelete TRLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-57-2P
fITLE [ Delete TIMLE O Change [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S{-2P CITY-ST-2IP
TITLE 7 Delets TTLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Cry-S1-21P Ciry-S1-21°
TmE [ pelete TITLE " Ochenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P Cly-51-2IP
TILE 0O oelete TIMLE [ Change [ Acdition
NAME f mame
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ciy-ST-2IP

e exemplions contained in Chapter 119, Florida Stefttes. | {urther certity that the inlormation
gme Isgal effect as it made under oath; thatT am a managing member or manager of the

tatutes.

Da(e Daytme Phone ¢ J
r

11. | hareby certify that the informatigarSupplied with this fiting does nol gyai
indicated on this report is true and accurate g8 thal my signat
limited liability company or receiver or / d

SIGNATUR
SIGN

o



