FILED
Apr 04,2007 8:00 am
ecretary of State

(03-20-2007 90141 020 ****50.00

2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT
DOCUMENT # LO6000025792
TRIPLE G, LLC
Principal Place of Business Mailing Address
6175 N.E. 60TH STREET 6175 N.E, BOTH STREET

SILVER SPRINGS, fL 34488

SILVER SPRINGS, FL 34488

2. Principal Place Place of Business - No P.O. Box &

L5 NE Lot St

30003997

gy, (R

Sulte, Apt. ¥, etc.

Sulte, Apl. #, atc.

01082007 Chg-LLC CR2E033 (12/08)
Clty & State . ity & 4. FE! Number Applied For
SUNCS Spﬁnr.\s . pL— M SP(.% FL Not Applicenis
Zie Cobrery Coun et " $5.00 acduions:
3‘{%9 USA q‘{ 80 W 8. Cenficare of Staus Cosiod. 3 2O A
§. Name and Address of Curvent Raglistersd Agent 7. Name and Address of New Reglstarsd Agent
. E Name
CONVERSE, CHAD CHAD CoNvgRsSE
6175 N.E. 606TH'STREET Street Addrass (P.O. Box Numbaer is Not Acceptiable)
SILVER SPRINGS, FL 34488 -
(115 _NE LOUn SF.
Ci Zip Cod
YSiLvel SPLINGS FL | 3445
8. The 8bove named enlily SubmiLs this statement lor the pUIPOSS of CRENGING IS reg: office o regi agent, or both, in the State of Florida. 1 am familiar with, and accant
the cbligations of registerad agent.
SIGNATURE
Sgndtule, fried o pr ol vegn et and vle ¥ (NOTE: Reguie-sd AZHM MGASINS 180440 wht hindtitng) BATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
me Feesipen O Deire e () trnge [ Additon
A cHivD C Gf < g
smaaonss | (pf 75 N SIREEY ADDRESS
or-sie (SrpanesS fp% l_, ﬁf‘faa an-s1-a
TmE [ Delere nE Ocrange [ Aadition
MAME NAME
STREET ADORESS SIREE] ADCRESS
CITY-51. 2P cIrY-ST-2P
nHE O peter my, Ocrange [ sadition
HAME nAME
STREET ADDRESS STREET ADORESS
Siry-53-20 CHY-Si-2P
Ime O Detete mE Ocrnge [ Additioa
HANE NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-a9 cIrY-S1-29
ntE EJ Deste WiE O CGrange [ Andition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CoTY-ST-2P ciY-S1-ap
Tne 1 Detens VL O chage [ Addivon
NAME MAME
STREEN ADGRESS ETAEET ADDRESS
CTY-ST-29 Ciry-51-29
11. ! haraby cerify that the infgrmation suppliad with this liling does not qualdy for the exemptions contained in Chaptar 119, Florida Statuies. | furiher certify Lhat the intormation
indicatad on this repartis trug and sccurate and thet my sigrature shall have the sama tegal sttect as il made under oath; that | am a managing member o1 menager of the
limited liabitity compa rec (qr Of rusioe empowearad 10 exacute this rapon as required by Chapter 608, Florida Siatutes.
e
SIGNATUR :’ 14 /5
0 BNTED KABE OF BIGMING OR ALY TATIVE Dely Dwytrrs Mhorw ¢




