FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-29-2007 90146 022 ****50.00
1. Entity Name
TRIPLE G ENTERPRISES, LLC.
Principal Place of Business Mailing Address ) A D '
J
2270 GRIFFIN RD. 2270 GRIFFIN RD. b u u 1 U l
#455 #455
LAKELAND, FL 33810-5565 US LAKELAND, FL 33810-5565 US
z PY'iﬂCiDEﬂ Place of Busiress - No P.O. Box # 8 Mailing Address ‘ .IIH'" I“ II‘I' |m‘ |Im |Im II'I‘ “IH Il"l |]w |ll|l |m. lllll‘ .” ‘Il’
Suite, Apt. #, ete. Suite, Apt. 4, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Appliad For
20-3069771 Nat Applicable
zp Courtry ap Country 5. Ceruficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETSON, BRYANNE B
4441 1ST STREET NW Street Address (P 0. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL I Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped or pnnied name of registered agent and 1ile Il applicable (NOTE. Registered Agenl signature required when reingtalng) DATE
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2007 . ..Férida Departmentof State._. .
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ Change ] Addition
NAME GARRETSON, BRYANNE B NAME
STREET ADDRESS | 4441 1ST STREET NW STREET ADDRESS
CITY-S3-7IP LAKELAND, FL 33810 LITY-S1-21P
TMLE SEC Welele TIME [J change {7 Addilion
NAME GARRETSON, SUSAN V NAME
STREETADDRESS | 3920 W. BELLA VISTA ST STAEET ADDRESS
CiTY-ST-2P LAKELAND, FL 33810 CITY-$7- 7P
e O pelete e [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE [ Delete TTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ALDRESS
CIfY-§7-2p CITY-§7-2iF
TITLE [ oeleie HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TTLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -S1-71F
11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signaiure shall have thg=sarne legal effect as it made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered (o execute this -‘ﬁ as required by Chapter 608, Florida Statutes.
SIGNATURE: L-2L-0N (&b LO2-903

SIGNATURE AND Tvpen(on P MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dale Drylme Phone # J

~ )



