2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # L05000086701 .

1. Entity Name

Secretary of State
TRIPLE LI INVESTMENT, LLC

Principal Place of Business Mailing Address
2805 SW 20TH AVENUE 2805 SW 20TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
03172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AppEd For
25-1925439 Not Applicable

0 $5.00 Additional

f
5. Certificate of Status Desired Fee Required

6._Name and Address of Current Registered Agent

%BavggBISCAYNE BLVD,, STE 988 Do NOT WRlTE
e IN THIS SPACE

8. The abova named entity submuits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fierida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura typed or pnntad nama of rogistered agent and Wie f appicaple {NGTE NHagiglured Agent &ignatuto tequred whon ronuianng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LI, WU

STRIETADDRESS | 10800 BICAYNE BLYD., STE 988
CITY-ST-2IP MIAML, FL 33161

. [4/04/07-30015-014 50,00
STREET ADDRESS
City-§1-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IF

TilLE

NAME

STREET ADBRESS
CiiY-ST-ZIp

TALE

HAML

SIRFET ADDRESS
CITY-S1-Z1P

11, | hereby certity that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am a managing memper or manager of the
limited Lahility company or the receiver or trustee empowered to exacute this repoart as required by Chapter 608, Florda Statutes

SIGNATURE: x AAA |

SIGNATURE AMTE_D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phona 4

Mar 27, 2007 08:00 AM



