-

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

Pl I “‘u“
DOCUMENT # L06000016743 FiLEl
1. Entity Name
TRIPLE L, LLC 6
12
2010cT 16 P 3

Principal Place of Business Mailing Address STATE
5775 FAIRBANKS FERRY ROAD 5775 FAIRBANKS FERRY ROAD SECRE TASRS\(C_QFFLD RIOA
HAVANA, FL 32333 HAVANA, FL 32333 TALLAHA '
B I AL AT

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 10082007 REIN-LLC CR2E101 (1/07)

City & Stals City & Stale 4. FE)Number Applied For

g 20 ¥3/8742.9 Nol Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desited B9 ?feggq Addtiona|
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N LRI 4 »
KING, KIMBERLY L " Glenn  Lifl] /5!—:4{3\ (3
C/O HAYWARD & GRANT, P.A. Street Address (P.O. Box Number is Not Acceplabie
2121-G KILLARNEY WAY 7 FARB RS B Y RO,
TALLAHASSEE, FL 32309
™ HAVANVA FL |8 <

8. The above named antity submiis thig statement lor the pyrpose af changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registor /ZVM-/ / ) Vé’/
\ ~
SIGNATURE / A%Q,/ lo— g - o 9
{NOTEA Agent ulgnature required when relnsiating) TE i

Sipnaurs, typad oOf pntsc name of 18gisterad agen! and e f appiicabla. DA

FILE NOWII FEE IS $50.00 In accordance with 5. 607.193(2)b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TLE Ocrange [ Addition
NAME LILLIBRIDGE, GLENN NAME
STREET ADDRESS | 5775 FAIRBANKS FERRY ROAD STREET ADORESS
ciTY-S1-2P HAVANA, FL 132333 CITY-ST-2IP
TME [ pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TLE [ petee TILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-2P
TME O pelete TNLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TME O pelete ME
MNAME HAME
STREET ADORESS STREET ADDRESS Tty
CTY-ST.2P oIrY-ST- 2P /\ ﬂ
TILE O pelete TNLE hange Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nat Guality for the exemptions contained in Chapter 119, Florida Siatutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mads undser cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:b/{Z/Z /rn,\,:%/ G'(LM\/ /\l//;[)ﬁ-)ﬁl’\qﬁﬁ/ /0"3“’05 339-35V

SIGNATURE AND TYPED OR PRIYFED NAME OF SIGNING MANAGING ffu:n. MANAGER, OR AUTHORIZED REPRESEMTATIVE Daytrne Phona ¥

7



