FILED
2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000024143 01-16-2007 90053 026 ***150.00

1. Entity Name

TRIPLE D SATELLITE SERVICES LLC

Principal Place of Business Mailing Address &UUULIYJY!
3227 NE13CT 3227 NE13CT
CAPE CORAL, FL. 33909  US CAPE CORAL, FL 33909 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Appiied For

20-AAT2O Y Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAICEDO, DANIEL P

3227 NE13CT . Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 3358

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
- the obligations of regisiered agent.

SIGNATURE .-

Lt T Signalure, yped or prinieg rame of registerad agent and litla if applicable {NOTE Registereo Agent signalwe required whan rainslatng) DATE

" Filing Fee is $50.00 Make check payable to

- Due by May 1, 2007 ! Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TILE MGR T oelete TIMLE [ Change [ Addition
NAME CAICEDO, DANIEL P NAME

STAEET ADDRESS | 3227 NE 13 CT STREET ADDRESS

Ciry-ST-21P CAPE CORAL, FL 33909 CiTY-§T-28P

TLE 3 Delete TITLE [[1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CIrY-ST-21

TITLE [ pelete TILE [ change ) Aodition
NAME NAME

STREET ADURESS STAEET ADDRESS

ITY-S1-2IP CITY-ST-21P

TITLE O celete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

TITLE M petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2P CITY-ST-2IP

TITLE [ Delete TITLE () Change (] Addition
NAME RAME
_STREET ADORESS | ~ ) STREET ADDAESS

CIry-ST-2P . CITY-ST-21P

11. | hereby ceriify that the informaticn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Staiutes.

e _

'd

SIGNATURE: »

SUGNATURE AN

PED QR PRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayiime Phona #




