FILED

Apr 28, 2008 8:00 am
2008 LI NNUAL HEPORT MPANY ecretary of State

DOCUMENT # L05000123115 04-28-2008 90027 025 ***138.75

1. Entity Name

TRIPLEC, LLC

[

Principal Place of Business Mailing Address . . B 00 2 32 b Z

112171 PROSPERITY FARMS ROAD 11211 PROSPERITY FARMS ROAD
STE. B-204 STE. B-204
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
ite. Apt. #. slc. ita, Apt. #, efc.
Suite, Apl. ¥, elc Suita, Apt. #, etc 03132008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4073229 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
T - ’ Name i
HACKNEY, ROBERT C
625 N. FLAGLER DRIVE Street Address (P.Q. Box Number is Mot Acceptable)
9TH FLOOR
WEST PALM BEACH, FL 33401
’ City FL [z code
8. The above named enlily submits this statement for the purpese of changing ils registered office or registered agant, or both, in the State of Florida. | am {amiliar with, and accept
- the obligations of registered agent.
SIGNATURE
N Signature, typed or printed name of registerad agent and Litle il apphcable. (NOTE: Regrstered Agenl signature required when resnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 o _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7 Detete TME [ Ghange [ Addition
MAME CHICCHETT{, CHRISTOPHER NAME
STREET ADBRESS | 11211 PROSPERITY FARMS RD. B-204 STREET ADORESS
CITy-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST- 2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE J Detete THLE [ Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS _ ~
CITY-57-2P CITY-ST-2IP
itE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADCAESS
CITY-51-7P CITY-ST-2IP
11. | hereby certity that the information suppiied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managsr of the
limitad liability compan%ivex or trustee empowerad 10 execute this repaort as required by Chapter 608, Florida Statutes.
SIGNATURE: 'ﬁ_{ & &mmm 4. Z - 0&
SIGNATURE M TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




