FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000024143 EN, 02-25-2008 90140 009 ***138.75

1. Entity Nama
TRIPLE D SATELLITE SERVICES LLC

Principal Place of Business Mailing Address
3227NE13CT 3227 NE13(T ) 80010608
CAPE CORAL, FL 33809 US CAPE CORAL, FL 33309 US s

#3985 27000k Fpdis “plneocx. Deivie [y, _

Sluue. Apt. #, etc, Suite, Apt. ¥, stc. 02182008  Chg-LLC CR2E083 (12/06)

City & State — City & State 4. FEl Number Applied For

N. Forr A-szsz.s. FC N. Foer rfges L 20-4473009 Not Applicable
Zip 336 03 { Country leh?%oj/ Country 5. Cerlilicata of Status Desired O ?g'ggql‘:?;:nonal
. _.____ B.-Name and Addross of Current Registerad Agent ] __ _.____1. Name and Address of New Reglstered Agent i
Name
CAICEDO, DANIEL P -
3227 NE13CT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909 "
‘ 3490 Matanprra dieels .
City | Zip Coge
Care Coral FL | %5609

8. The above named entity submits tfiigd statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations ojyBfistered agenl
conne <L UL T 249 jcevo, Daniel P as/yo/bp

Sighefiure, typed o1 printed hama of registared agent and iitle il appicable. {NDTE. Registered Agent signature requited when reinstating) gate /.
_ FILE NOWII FEE IS $138.75 Make chack payabls to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
Tne MGR O oelete TLE MG - . W change [ Adcition
NAME CAICEDO, DANIEL P NAME Ca/ceno, DA‘H—J elP. . /
STREET ADORESS | 3227 NE 13 CT SR ADORISS | F £ GO At g CACRLTT G Cot /e -
ore-s1-2¢ | CAPE CORAL, FL 33908 ovsttp | 24P Copal I D30T -
TITLE O Delete TIILE e 3, O change 2] Addition
NAME NAWE Ca /cEDD, fﬂ/'vrj .
STREET ADDRESS STHEETADDRESS | B 90 ALA4CrAEE 07 &s /e_C/e_. )
CIFY-ST-2IP CITY-$§1-ZP é4pg_ C’M,;( A T2909
TiTE - O3 Detete TITEE [ Change [ Adgition
NAME -= - - - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTY-S1-2P
TITLE O Delete TLE () Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP )
TIMLE O petete TE [ Crange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P C1y-ST-29
TIME £ petete i1 [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF T

11. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or/Lm empowered jo execute this report as raquired by Chapter 608, Florida Statutes.

///A, éé}r‘é;é‘ﬁé , Dawyel FP. 6@';/‘;%} (}5"1) 23/-2457!

Wo OR PRINTEDLNAME OF SIENING MANASING DR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE:




