FILED
2007 L NNUAL REPORT (ag) MY Apr 23, 2007 8:00 am

DOCUMENT # L06000066871 ecretary of State
1. Enity Name 02-05-2007 90196 Q08 ****50.00
TRIPLE TAILS, LLC
Principal Place of Businoss Mailing Addross
2413 HWY. C-30 B3I HNY T "-SUUUU'I“'
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Principai Place of Business - No P.O. Box # 3. Maikng Addross
_ A2 Mevy CEO
Suite, Apl. ¥, clc. sHic Aol », olc. 1st MOORE CR2E083 {10/06)
Cily & Stale ¢ &jl-alg 4, FEI Number Applied For
/1A D'/.'SO e, FC {E /. g? 8§37£ Not Applicablc
Zip Couniry 2z untry ! . $5.00 Additional
3 2 VQP Py _é’ 5. Conlicaie of Staws Desired [ 39 Requirad
§. Name and Address o Current Registered Agent 7. Name and Address ot New Registerad Agerd.
Name
SPEARS, DONNA D -
S Add P.C. Ni
6335 HWY C-30 real ress (P.O. Box Numbor is Nol Acceplable)
PORT ST. JOE FL 32456
(N City FL ’ Zip Coda
a 'I'ho\abovo j I for the purpose of changing s regisiered office of rogistered agent, or both, in the State of Florida. | am lamiliar wilh, and acceept
lhe obligationy.ol
SIGNATURE Speees. MGLE 0/ ‘3d 27
Sgnature, yped o crntes name af 1eJ:s18:ed agerf and 1k + spohe anle TE. Reguiered AGent sgnrture 100y hid whan rantoarg) DATE
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WIE MGR O petete HILE O change 3 Addition
Nawt SPEARS, DONNA D NAME
STREET ADDRESS | §335 HWY C.30 STHLETADDIY S5
CIFy-SK-21P PORT ST. JOE FL. 32456 CIly-51-49
e [ pette nite Ochange [ Addiiion
NAME NAME
SIRCE ] ADDIL S STREF T ADOHLSS
CIfY-S-hP iy Si- 1P
131 O petele TILE I crange [ Addition
NAME NAMK
SIREE T ADORE S5 SHRI ADOIGSS h
CITY-51- 2P Cire-si e
ik O eicte TIILE [5crange [ Addition
NAME RAME
STREET ADORESS STREF | ADDHESS
LN SI- 2P LY - ST 7
fl(T3 O Delele nmr [Jchange [ Addition
RAME NAME
STREE] ADDIFSS SIREENADIR 55
BIN-S1- 2% cHY-51 AP
e 7 Detese IHEE ] Cnange  [] Adaition
NAME NAME
SIRIED ADDYY 55 STREE AN 85
CIiY-S§- AP CITY-SI- /P
11, | hereby cerify thal the information supplied with this hing does nol qualify for ha exemplions contained in Seclion 119, Florida Statutes. | lurther cortily that the inlormation
indicatod o eporl 1 lruo and acciuale thal my signatura shall have the same togal ellcct as il mage under oain; that | am a managing member or manager of the
hrmited liabilily c of ihe receivel oryus mpowsres (0 ¢exacuie this report as required by Chapter 608, Flonda Slatutes.
siaNature: \ INVVWC WY NIOOAC . T Towwa D Sppoes 072407 30.330-/77)
BIGNA TURE AND TYPED OR PRINTED MAME OF ssmm;w;om MEMBEA. MANAGER. Of AUTHORIZED ﬂEFREiENTA'HF. Laote Deviene Proiw 8

|0



