2008 LIMITED LIABILITY COMPANY
* AMNUAL REPORT FILED

DOCUMENT # L08000035884 Apr 14,2008 08:00 A
1. Entty Name Secretary of State

TRIPLE L, LLC

Principal Place of Busingss Mailing Address

6090 AKRON AVE., N.W. PO BOX 641

CANAL FULTON, OH 44614 CANAL FULTON, OH 446714
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01152008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
I ificate of i $5.00 Additional
W P a1 L PR 5, Certificate of Status Desired a Pee Required
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8. The above named entity submits this statement for the purpose of changing 1ts registered offlce or reglstered agent or both in the Slate of Florida. 1am fammar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed ¢r piinted nama of registered agent and biia if apphcable {NOTE. Registerad Agent signatura raquired whan reinstating} DATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS LT

TG

TIE MGRM o

NAME LINDSAY, LINDA <o ‘ a Ny ay
STREETADORESS | 6090 AKRON AVE., N.W. _— . N quggugngﬁgﬁgbﬂ

ony-sT-zf | CANAL FULTON, OH 44614 T AV
e R
NAME

STREET ADDRESS
CITY-ST-2IP

oy

TITLE

NAME

STREET ADDRESS
CITY-sr-dIp

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

TME

NAME

STAEET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Siatutas | iurthar certify that the information
indicatad on this report is true gfid accurate and that my sigpature shall have the same legal effect as if made under oath, that | am & managing memper or manager of the
limited liatihly company or the feceiver or trustee empowergd to executs this report as required by Chapter 608, Flonca Statutes.

SIGNATURE: H-loof (330)85Y.Y5//
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