FILED
A ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # 06000058463 ecretary of State
1. Entity
TRIPLE S LAND INVESTMENTS NO2, LLC 04-16-2008 90111 040 ***138.75
Principal Place of Business Mailing Address
16330 NORTH 91ST PLACE 16330 NORTH 915T PLACE JUUYIYLL
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R P [ W IR EACT R R EE R AT EnEMER
Suite, Apt. #, etc. Suite, Apt. #, etz 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1164000 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggquﬁm"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agant

Name

SCHNELL, JOHN
16330 NORTH 91ST PLACE - T - - Street Address (P.O. Box Number is Not Acceptabie)

LOXAHATCHEE, FL. 33470

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitigations of registered agent

SIGNATURE
Smynatars, typed of prited narme of regiseyed agerd and btk if Appcable. {NOTE: Repetered Agent signahre requerod whin renstiong) . DATE

.| “FILENOWI! FEE1S-$138.75- "% Make check payabls to
Aﬂ.’er'_l!qy'ﬂ 2008 Fee will he $3538.73 Florida Department of State
9. . ' MANAGING MEMBERS/MANAGERS 10. ADDIT!ONS FCHANGES .
mE MGRM (1 betete TME [Ochange [ Addition
NAME SCHNELL, JOHN NAME
SIREET ADDRESS | 16330 NORTH 91ST PLACE STREET ADDRESS
CITY-§1-2°P LOXAHATCHEE, FI, 33470 GITY.ST- 2P
Tme O Detete Tne Clchange (0] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P UTY.ST-7P
TILE [ Detete TME [dchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P OIY-ST-BP
THLE 1 Delete TALE O cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P Y- sT-ap
TMLE {7 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P )
TITLE [ detete TRE [ Change  [] Addition
SAME HAME
STRELT ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P . b

11. | herebyy certify that the information supplied with this filing does not quajlfy for the examptions contained in Chapter 119, Florida Statutes I furthar certify that the information
indicated on this report is true and accurate that my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or 3 empowered to glecute this repart as required by Chapter 608, Florida Statutes. .~ ;10 o

John gcme!l /7/‘)f S‘el-Soz—fsal

SIGNATURE:
SGNATURE AND nwmmwmmamm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

e



