2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000000111 .

1. Entity Name

TRIPLE J GRASSING, LLC

Principal Place of Businass

2360 PRINCE STREET
FORT MYERS, FL 33916

Mailing Address

P.0. BOX 7258

FORT MYERS, FL 33911-7258

2. Principal Piace of Busingss - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2008 08:00 A
Secretary of State

DGR TARTORR TR

02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-1059043 Not Applicabte
Zi Country ap Country 5. Certificate of Staws Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

KOLLMANN, PAMELA
2360 PRINCE STREET
FORT MYERS, FL 33916

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agenl end Il 4 applicable.

{NOTE: Ragistatad Agert signatura raquirsd whan renstating) |

DATE

FILE NOWI! FEE I3 $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - -
TITLE MGR [ pelete TITLE [ change ] Addilion
NAME KOLLMANN, PAMELA NAME PR
' o T ™
STREET ADDRESS | P.O. BOX 7258 STREET ADDRESS . ,UUUDI:IU’j%"-":‘ to o
03¢18/08-300453-001 132, 7%
CiTY-5T-21P FORT MYERS, FL 339117258 CITY-§T-2P s hoel S 1 A0 12
TITLE MGR ’ O Delete TLE [Ochange 1 Addition
NAME PEASSE, ROBERT SR NAME
STREET ADDRESS | P.O. BOX 7258 STREET ADDRESS
CyY-ST-21P FORT MYERS, FL. 339117258 CITy-ST-2IP
TILE MGR [ pelete TILE [ Change ] Aduition
NAME PEASE, ROBERT JR NAME
STREET ADDRESS | P.O. BOX 7258 STREET ADDRESS
CITY-§1-2IP FORT MYERS, FL 335117258 CIry-st-2p -
TITLE MGR O Delete TITLE [ Change  [] Addition
NAME KOLLMANN, KEVIN NAME
STREET ADORESS | P.O. BOX 7258 STREET ADDAESS
CITY-8T-2IP FORT MYERS, FL 339117258 CITY-ST-2IP
NILE [ pelete TITLE 7 Change  [] Addition
NAME HAME
STREET ADDRESS | ., STREET ADDRESS
“CITY-ST-2P - ) - - CITY-S1-2p o .
TITLE 7 Delete THILE [ change-  -[_] Addition
NAME S L. HAME . .
STREET ADDRESS . R STREET ADDAESS oo
CITY-ST. 7P CITy-ST-2P

11. | heraby certify that the information supphied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that thé information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver ortrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

:?q me /ﬂl Kﬂ Hmum

2 a5/t

A39-337-3177

SIGNATURE: M@&A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daynme Phone # ‘



