2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 23,2007 8:00 am

DOCUMENT # L06000035884 ecretary of State
1. Entity Ni
TRIPLE L LLC 04-23-2007 90366 031 ****50.00
Principai Place of Business Mailing Address
6090 AKRON AVE., N.W. PO BOX 641
CANAL FULTON, OH 44614 CANAL FULTON, OH 44614
R KUK AR
Suite, Apt. #, . ite, #, .
uite, Apt. 4, elc Suite, Apt. #, etc 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicatle
Zip Country zp Country 5. Certificata of Status Desired O gi'ggq::?:;“o"a'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BDB AGENT CO.
5355 TOWN CENTER ROAD, SUITE 900 Street Address (P.O. Box Number is Mol Acceptable)
BOCA RATON, FLL 33486
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

=

¥

SIGNATURE >
Signature, lyped or prnted name of registered agent and lite if applicable, {NOTE: Registered Aganl signature raquired whan reinstating) DATE
Flllng‘F.ee' is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 oetere TITLE [ change [ Addition
NAME LINDSAY, LINDA NAME
STREET ADDRESS | 6090 AKRON AVE., N.W. STAEET ADDRESS
CITY-S§T-2IP CANAL FULTON, OH 44614 CiTY-ST-2IP
TITLE [T pelete TMLE O Change [ Agdition
NAME . NAME .
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 3 Delete TITLE [O Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2iP CITY-sT-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the intos
indicated on this report is t¢
limited liakility company or

ion supplied with this filing dpes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
nd accurate and that my sighature shall have the same lagal effect as if made under cath; that | am a managing member or manager ol the
receiver or trustee empowedtd to execulte this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: A A rlleq i IZ,AM Y_JL.07 (330)85Y-4y'1/

A P
SIGNA Am\wpeu OR PRINTED NAME oF{ss'mndN(A'kxﬁNg MEMBER, MANAGEWUTHDRIZED REPRESENTATIVE Date Dayume Phone
Y

LY —

7z 7




