FILED
Feb 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

" ANNUAL REPORT

DOCUMENT # L0O5000082576 02-14-2008 90073 032 ***138.75

1. Enlity Name ,} ¥
TRIPLE D INVESTMENT GRQUP, LLC i3l

HE K5
SN

Principal Place ol Business

(/0 GARY A. KAHLE
99 NESBIT STREET
PUNTA GORDA, FL 33950

Mailing Addrass

C/0 GARY A. KAHLE
99 NESBIT STREET
PUNTA GORDA, FL 33950

60008094

AU IR AR A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, ApL. #. elc. Suite, Apt. #, elc.
P uie. Ap 01252008  Chg-LLC CR2ED83 (12/08)
City & State City & State 4, FEI Number Applied For
20-3398798 Not Applicatle
Zi Countr Zi Count , iti
P ounley " iy 5. Certilicate of Status Desired a $5.00 Addmonal
Fee Required
6.. Namae and Address of Current Registerad Agent — - 7. Name and Address of New Registered Agent
Name

KAHLE, GARY A
99 NESBIT STREET
PUNTA GORDA, FL 33950

Strael Address (P.O. Box Number is Not Acceptabla)

City Zip Cede

FL |

8. The above named entity submits this stalement ior the purpose of changing its registered oflice or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, fypeg Oor phnted naime ¢t registe @ | agent and title if apoicanie (NCTE Regsie e Agen sqpaature required when remslaing) DATE

Make check payable to
Florida Department of State

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /{CHANGES

TLE MGR O patete TIILE Mear _ [ crange (%0 Antiion
NAIE D'AMORE. DAVID HAME D?n A, Cabet & Or,

STREE] ADDRESS | 38780 WASHINGTON LLOOP ROAD STREET ADDAESS 29331 '**)“‘»'""'ﬂ'a-'fﬁ/‘ Lo P Rd

cuv-sT-ZP | PUNTA GORDA, FL 33982 oNY-51-2p Punta Gerdd”, FL 23550

HILE [1 pelete TITLE / J Change [ Addition
NAME NAME

STREET ADORESS STREET ADD3SS

CHY-ST-7P CITY-ST-2F

TILE 7 Delete TIILE [ change  [] Addition
AL NAME

STREET ADDRESS STREET ADURESS B
CIY-ST-2P CINY-$1-2P

TITLE 1 pelete TITLE T 1Change [ Addition
NAME NAWE

STREET ADDRESS SIREET ADDRESS

city-sT-7IP TITY-§T-2IP

TILE [ Detete 1ILE M change [ Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CiY-51-2P CHY-$1-2P

TILE O Detete TITLE (D change [ Addition
NAME HAME

STREET ADDNESS SIREET ADDRESS

Cliv-S[-2P CIY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the axemptions conlainad in Chapter 119, Florida Statutes. | further cerlify thal the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh: that | am a managing member or marager of the
limited hability company ar the receiver or trustee empowered 10 exacule this report as raquired by Chapter 608, Florida Stalules.

SIGNATURE: er Ca bo? CDunndr, /~R27-08

SIGNATURE AND TYPED OR PRINTED NAME QF StdjNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

23%-332-937/

Daytirre Phons §




