AN

2008\LIMITED LIABILITY COMPANY FILED

. ANNUALREPORT _ . . Apr 16, 2008 8:00 am

DOCUMENT # L06000058464 ecretary of State
1. Entity Narne
TRIPLE S LAND INVESTMENTS NO.1,LLC 04-16-2008 90111 042 ***138.75
Principal Place of Business ' Mailing Address ’
16330 NORTH 91ST PLACE 16330 NORTH 91ST PLACE . "
LOXAHATCHEE, Ft 33470 LOXAHATCHEE, FL 33470 iy g 4 U 9
t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
77-0681136 Nt Applicable
Zip Courtry Zip Country . : $5.00 Additional
5. Certificate of Status Desired ] Fee Reauired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
SCHNELL, JOHN :
16330 NORTH 91ST PLACE Street Address (P.O. Box Number is Not Acceptable)
‘LOXAHATCHEE, FL 33470
_ /
- - T T City | Zip Cade
Falts F L
8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obllganons ‘o1 registered agent.
':S!G_NATURE -
! . Sugwrhure, typed or pr ol aned e d b (NOTE: Reg=tered Agent S1pnanae recued when mnstang) DATE
) meuomn FEE'Is $436.75% | | Make check payable to
After May 1, 2008 Foe will be $538 78 Florida Department of State
9, MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM J etete e g S (I change (] Addition
NAME SCHNELL, JOHN /i',', P /‘ / NAME . Tereo L
STREEY ADDRESS | 16330 NORTH 91ST PLACE = -~ . STREET ADORESS
CiTY-ST-2P LOXAHATCHEE, FL 33470 A GTy-s1-2P
TME 7 [ Delete TRE Clchange [ Addilion
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-47
TIRLE [ Delete TME (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-s1-2P
TMLE T Delete TRLE [JChange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P oTY-51-29
TLE [ Detete TLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-ZiP
e [ telete TALE [ Change L] Addition
NAME NAME .
STREET ADDRESS. STREET ADDRESS
CITY-S1-2P CITY-ST-2P
11. i hereby cerilfy that 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 repot is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | ama managmg member or manager of te
limited liability company or the receiver or trusteg, wered 10 executa this report as requirad by Chapter 608, Forida Statutes. -
SIGNATURE: JM/ZZ://W John Senretld }7 )09 gy 502-153)
BIGNATURE ARD T\rpeu PNNTED MAME OF SIGMING MANAGING MENEER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Daytme Phone #




