.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000111480

1. Entity Name
TRIPLE ROSENBAUM INVESTMENTS, LLC

Principal Place of Business

123 ALTON ROAD
MIAMI BEACH, FL 33139

Mailing Address
123 ALTON ROAD

MIAMI BEACH, FL 33139

TALLAHA®

FILED

08JAN 17 amig: o

SECRE .n.‘” wi STATE

ASSEL. FLORIDA

e B G R IR AR
1SS Aishne 78S A\st
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01072008 Chg-LLC CR2E083 (121/06)

City & Sf City & St \* X 4. FEI Number Applied For
;EA\-‘L Q.Af & \ .\\-\.ab% (Y % 20-5892899 Not Applicable
2p “""V Couniry " - $5.00 Additionat

31\ A Og “ .1 \ é L LDSQ 5. Centificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent TN 7. Name gnd Address of New Registered
ma S ﬁ
ROSENBAUM, BETTY S v xos h)\ \_.\ [T
123 ALTON ROCAD . Box'Num ot Accepgble)
MIAMI BEACH, FL 33139 . L= %; -Uru-\h\e-;@ogn FIET LN
1SS Ansveder
Clry Zip Coda
Naars Reaadh FL I %)?)\rLO

8. Tha above

o of changing its regisl@?&v registered agant, or both, in the State ol Florida. t am familiar with7nd accept

ety subrits this staterg®a (o7 1he pu
the obligations of genl.
SIGNATURE o

Signature, Wad rpgfistared agenl !nd tiths if Sppliceble.
*

(NOTE: Hegistered Agent signature requirad whan reingtating)

I/E:T//OS?

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Maka check payable to .
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS /1 10. ADDITIONS/CHANGES

TME MGR Deleta TITLE _)Lb\g_, Change [ Addition
Y ROSENBAUM, BETTY M TR e a3 M—B

STREET ADDRESS | 123 ALTON ROAD STREETADDRESS |—y w2, e Ao s _\ ..,_. \-

om-sT-2r | MIAMI BEACH, FL 33139 OS2 N v TR ea ,_\ 33\‘3&0

TLE O elete TME N - lj Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-S1-7P CITY-ST- 2P

TITLE O petete TILE 0TI S=Z3=8 1131*1&& [ Additien
NAME NAME 01/17/703--01001--013  #%3663.75
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-217

TIMLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITy-S§1-21P

TITLE ] Delete TITLE [ Change  [[] Additicn
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-§1-2P LITY-§1-21P

TITLE [ pelete TITLE I Change [ Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report is trus and accurate and th
limited iability company or the receiver ar t7)
—————

SIGNATURE: 9

11. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal affect as if made under cath; that | am a managing member or manager of tha

this repart as required by Chapter 608, Florida Statutes.

/ 7los

365-33-S 308

SIGNATURE AND

—==—om,
TFWED NAMEAGF SIGNING Rmahogueunen, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da L]

Daytime Phone #

—



