2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
LY 5 TATE
SECHETARY REaRATIONS

DOCUMENT #L06000016753 OIASIO.E OF €O
1. Entity Name
TRIPLEPOINT PROPERTIES LLC :
08 DEC 16 AR 27
Principal Place of Business Mailing Address -
6311 PASADENA POINT BLVD. 63711 PASADENA POINT BLVD.
GULFPORT, FL 33707 US GULFPORT, FL 33707 US
B e RV IR AR
6400 |2 AV (laeT
Suite, Apl, #, alc. Suile, AplL. #, etc. 12092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
T . eeTeiitls Tl 20-4312447 Not Appticable
Zip Country Zip Country . . $5.00 Agditional
1 ’S-S:HO DSA 5, Certificata of Status Desired I!( Fon Requiraélona
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
N.E ‘E Name

FISKE, I}HE
6311 PASADENA POINT BLVD. Street Addrass {P.0. Box Number is Mot Acceplable)

GULFPORT, FL 33707

City FL | Zip Code

8. The above named enlity sub'ls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regist gent.
Near Fows 11,/?/06

Signature, typed of printed nama of regisiered agent and litie if applicanla. {NOTE: Regusiored Agent signatura raquired when reinstating) DATE

SIGNATURE

Make check payable to

Amendod AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  #
TITLE MGRM [ Delete TITLE Iﬂ Change  [] Addilion
NAME FISKE,@E NAME Fiove , NEAL. E
STREETADORESS | 6311 PASADENA POINT BLVD. STREET ADDRESS
CIrY-53-2IP GULFPORT, FL. 33707 / CI7Y-SI-21P
TILE MGRM i Defele T [J Change (] Addition
NAME JOHNSON, TODD NAME T L T e e Lo e o S e
' o 1 §f
STREET ADDRESS | 728 79TH CIRCLE SOUTH STREET ADDRESS lgf%,lq*iultjjg}wﬁ ﬂji.__f'ﬁ 4 # T BD
ory-51-2p | ST, PETERSBURG, FL 33707 . CITY-51-2P U -t =
THiLE MGRM o ot e [JChange [ Addilion
NAME BARATTIA, JOSEPH J NAME
STREET ADDRESS | 354 STATE STREET, SUITE 103 SIREET ADDRESS
crv-s1-2p | HACKENSACK, NJ 07601 oTY-sT-21P ,
nLE [ Detete THLE Mbam Ol Change (Y] Addilion
NAME NAME NEAL Fobt?R Taovk
STREET ADDRESS seetaonness | 670 QuialevA €.
CIFY-ST-7P CITY-5T-2P g\)ﬂdﬁ L e ,
e T Delete T Mbam Ol Change [ Additien
NAME NANE MALC FINTEL YauuE
STREET ADDRESS smeTaoness | b3l PASAOINR . GuD
CITY-51-2P cITy-§T- 2P (,‘L?aﬁ“l FL T3}
TTLE O vetele TITLE N 1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaIY-51-7I

11. | hereby ceriity that the information supplied with this fiting doas not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company er the receiver orustes empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Nl T \‘L/“)/"?J 30-3L- Qb

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [5a!u Daytime Pt #




