- FILED

2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000058463 AT 035-18-2007 90220 020 ****50.00
1. Endity Name
TRIPLE S LAND INVESTMENTS NO.2, LLC
Principal Prace of Business Madfing Adcress :
16330 NORTH 91ST PLACE 16330 NORTH 91ST PLACE - 40116581
LOXARATOHEE, FL 23470 LOXAHATCHEE, FL. 33470 :
RN f
Z Prncipal Place of Business - Mo P.O. Box # 3. Maiing Addross Iﬂmllmmmmlm lll ﬁlmlmmmw
Sulte, AplL #, elc. Suite, Apt. #, otc. 04122007 CRZE0S3 (12/06)
City & State City & State 4. FE) Number | Appiiad For
33-1\LHooo [Nt Agptcaive
4 Courery o Country 5. Cerifcate of Stetus Oesired [ gg&“k‘:"""‘
& Name end Address of Curremt Regivtersd Agers T. Name and Addrass of New Registered Agert
- - = = I B T——— —— -
SCHNELL, JOHN
16330 NQRTH [}] 31’ PLACE Stee Address (P.O. Box Numbar to Not Acceptable)
LOXAHATCHEE, FL 33470
Cty FL | o=
8. The above namod eniity submits thls staternent for tho purpdse of changlag s registersd olffice of registered ugent, or both, in the State of Forida. | e familiar with, and aceept
tha obhigations of registered agent.
SIGNATURE
Sagrugase, D & prrasg nae of rg: 1Y) (PaITE: Agart whan, DATE
‘Fee Is §50.00 Make check payabia to
Dua by May 1, 2007 Florida Department of Stats
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS ] CHANGES
me MGRM 1 Cetets TME Ot (O Addition
W SCHNELL, JOHN HAME
STREE? ADDRESS | 18330 NORTH 91ST PLACE STREET ADDRESS
omsT-2¢ | LOXAHATCHEE, FL 33470 ary-si-ap
TME ] Ocletn me Ocunge [ AcHion
NAME NAME
STREEY ADORESS STREET ADORISS
ory-51-2P CTY-51-2P
TE [ Dot TE Doune [Jaadbon
HALE MAAE
STREET ADDRESS STHEET ADDRESS:
Y -51-29 CTY-51-2P
SMME—~ - — O poxes me [Jrtarge [ addtion
NANE HAME
STREET ADORESS STREET ADORESS
ore-51-27 CTY-51-2P
TME O petetn TmE [JCenge [ Addition
HAMNE. NAME
‘STREET ADBRESS STREET ADDRESS
TTY-ST-2P arr-31-ap
TME [ Deiete e DOcomrge [ Aastion
MNAME WAME
STREEE ADDRESS STRED) ADDRESS
CiTy-5T-3P CITy-S1. 07
1. that the information suppiied with this filing does not quatily for the exemptons containod i Chapter 118, Aolida Stahdes, | hather certity that the information
ir\dmﬂd repom:mwdmumﬂt?mmw mlmwmemraguleﬂecluallmaoammnm that | am a managing memiber or manager of the
{imited Hability company or the receiver or rustes empowered lyexecutn this repont as required by Chapter 608, Florida Statutes
; 2 dohn Scumey M7
o2 -
SIGNATURE: _ MG R M 61 5 lss f
MANAGTE) MPEDER, AAMAIER. (it ALTHORITED REFRESEMTATAVE '




