FILED

v Jul 21, 2006 8:00 am
2006 LIMITED LIABILLT Y -COMPAN Secretary of State

07-21-2006 90084 038 ****50.00
DOCUMENT # L05000073985
1. Enlity Narme
TRIPLE D CONSTRUCTION, LLC
Principal Place of Business Mailing Address
5725 DOONESBURY WAY 5725 DOONESBURY WAY 20049863
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 :
PR e R
Suitg, Apt. #, etc, Suite, Apt. #, etc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number l l.p “1 q L}?ﬂ Applied For
- 2 Not Applicable
Zip Cuumw_ ap Country 5. Cerificale of Status Desired 1] fese-ggﬁ:’:c"“ma'
- - 6. Nams and Addrass of Curront Registerad Agent 7. Nams and Address of New Registered Agent

Name

BOWLIN, DARIND

5725 DOONESBURY WAY Streal Address (P.O. Box Numbar is Not Acceptabla}

TALLAHASSEE, FL 32303

City FL—Fip Code

8. The above named entity submits this statement for the purpese of changing ils registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the pbligations of registerad agent.

SIGNATURE
e, fyped o prnted rame of rag d ageni and tite ¢ {NOTE: Registered Agent signaiurs requirad when renataung) DATE
Filing Fae s $50.00 Make check payable to
Due by Septembar 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME PRES [ oelete TIE (O change [T Aadition
NAME BOWLIN, DARIND NAME
STREET ADDRESS | 5725 DOONESBURY WAY STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5%-2P
TME MGR [ pelete TMLE [ change [ Addilion
NAME BOWLIN, CAMMIE P NAME
SIREET ADDRESS | 5725 DOONESBURY WAY STAREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-85-21P
e 3 Delete TITLE ] [ Change  [J Addition
NAME SAME
STREET ADORESS - STREET ADCRESS
CITY-ST-BP CiTY-ST-2P
TILE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S1- 2P
Tne 3 Detete THLE Ol Change [ Aodition
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-$T-27
T [ peiete TINE Othange  [J Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-§1-21°

11. I hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further centity that the information
indicated on this report is true and accurate and that my signalure shalt have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability campany or@ré:eiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ui ()JJ’WQA 111-06 50 5141 dR 1

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING AG A , OR AUT REPRESENTATIVE Date Daytime Phone ¥




