FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000082576 04-19-2006 90022 (023 ****50,00
1. Entity Name
TRIPLE D INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address A A e
/0 GARY A. KAHLE /0 GARY A, KAHLE
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33930 PUNTA GORDA, FL 33850
e s 00K
Suite, Apl. #, elc. Suite, Apl. #, etc. 01112008 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
20- 339941949 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desites [ Eig?q Additionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KAHLE, GARY A
99 NESBIT STREET Street Address (P.Q, Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE

Signatse, typed of prnted name of registerasd agent and itle if applcable. (NCTE: Agent requred when

Filing Fee is $50.00
Due by May 1, 2006

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MAaMAGE R O pelete E (O Change  [] Aggition
HAME D‘Amoﬁe, DAVID RAME

SRETANES | 3933 | WASHINGTON LOOP RD STREET ADDFESS

ST __|PUNTA Goepa, £ 32962 oY svae

TILE [ pelete TLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2IP

TIILE 3 ovelete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

TITLE O pelete TILE [ change 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-apr GITY-5T-2P

TILE [ Deete TLE [0 Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-§7-2IP CITY-ST-ZP

TITLE O velete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- P Criy-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowere ecute this repgrt as required by Chapter 608, Florida Statutes,

PRINTED NAME OF SIGNING nmwmfﬁiem MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #

SIGNATURE:
BIGNA

DAVID D’AMORE. | MANAGER



