2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 8:00 am
DOCUMENT # 106000058462 : ecretary of State
1. Entity Name
TRIPLE S MOUNTAIN PROPERTIES, LLC 04-16-2008 90111 041 ***138.75
Principal Place of Businass Maifing Address
16330 N 915T PLACE 16330 N 91ST PLACE
LOXAHATCHEE, FL 33470 L OXAHATCHEE, FL 33470
R s AR RD R G A
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01312008 Chg-LC CR2E083 (12/06)
City & State City & State 4,.FE Nurnber - oM 3 - |Applied For
APPLIED ? 4 18 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] Eese'g&:l:;ﬁ“m'
6. Name and Address of Curent Registered Agent 7. Nama and Address of New Registered Agent

Name

SCHNELL, JOHN ScHnell . dohn

1330 NORHT 91ST PLACE Mo. Box umberfs Not Acce
LOXAHATCHEE, FL 33470 i l-‘qc cﬂ i“y' -PIC‘.LCE.

"oxohatceh ~_ FL

8. The above named entity submits this st
the obliganons of registered aggnt

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘_;-SIGNATURE ¢ .
3 .« agent pngd tile f apphcabis. (NOTE: Regisiered Agent sronature required whon renstating) DATE N
N *FEETS $138.75=% Make check payable to
Aftarrlr'y 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS }CHANGES
THE MGRM_ [ Detete TME [O Change [ Addition
NAME - | SCHNELL, JOHN NAME
STREET ADDRESS { 16330 ORTH 91ST PLACE STREET ADDRESS
CiTY-s1-71P, LOXAHATCHEE, FL 33470 GITY-53-2P
TME 7 Detete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-71P GITY-ST-2P
TITLE [} Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2P CTY-51-2P
mEe i O eters e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTyY-$1-29 CTY-51-20P
TIME O Dedete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TME 3 Detess THLE O change 7] Addition
HAME NAME
'STREET ADDRESS |~ STREET ADDRESS
oTy-sT-zf | CITY-ST-2P

11. I hereby cernfy ahal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this repert is true and accurate and that my sjgnature shall have the same legal eftect as it made under oau-n that | am a managing member or manager of the
limited tiability t ccompany ar the receiver or truste red 1o executa this report as required by Chapter 608, Florida Statutes. .

SIGNATLLRE@ ldd Jo\rm Sc.rme\l 4 !7]08 56!-502- ISBI

TURE uxj)(en'm PRINTED NAME OF GER, OR AL TATIVE Daf: Duytrms Phane ¢

e

v



