2007 LIMITED LIABILITY COMPANY Aug 1 3?1216%']7) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000047444
1. Entity Name 08-13-2007 90046 025 ****50.00
TRIPLE JET ENTERPRISES LLC
Principal Place of Business Mailing Address
2548 ADDINGTON CIRCLE 2548 ADDINGTON CIRCLE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
R O RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 0BOB2007 Chg-LLC CR2E083 (12/06)
yd
City & State City & State 4. FEI Number Apwfed For
Hfa appiicable
Zip Country Zip Country " . $5.00 Additionat
5, Certificate of Status Desired J Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
THOMAS, JOSEPHE JR
2548 ADDINGTON CIRCLE Street Address (P.O. Box Number is Not Acceplabile)
ROCKLEDGE, FL 32955
City FL T Zip Code
8. The above named ;anthy submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE i
, byDed o Ot nirme of regrstered agent and litle if applicable. {NOTE: Regnsianed Agent Lgneture raquired when minttating) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
e , J Delete e O Change  [EAition
STREET ADDRESS STREET ADDRESS ﬁ‘?mf/ﬁ /77 //%Mf
ore-st-2p awsw | sear Admyiod Cuprle.
e [J Deteta TIFLE / Ochange [ Addition
NAME NAME /@(‘f ¢ C;?E’/ FC(_{CQ —
STREET ADDRESS ' STREET ADDRESS / ? S S
CITY-S1-2IP CITY-ST- 2P
s O belee SME O Cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TmE ] Delete TME [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY- S1- 7P CIFY-SI-2iP
TME ] petete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0P CiTY-ST-2IP
e [0 Detete TLE [ change {1 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P // CITY-SY-2iP
11. | hereby certify that the information supplied with this filing does qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repert is true and accurate and that my signale shail have the same tegal sHact as il made under oath; that t am a managing member or manager of the
limited liability company or théfeceiver or trustee empowerggHo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 655;«% (o é 77 /&é7 SR/~ 0X3~4987
manmf’ NAME OF m?&mmmm»mmmnm/ /Dm Caytrre Phone §

7



