- | FILED
AN A DORT (AH C'DUE BY MAY 1. 2008 ,, Apr 21, 2008 8:00 am

DOCUMENT # L07000027587 N ecretary of State
*- Eniiry Mame R 03-27-2008 90088 041 ***138.75
TRIPLE NET INVESTMENTS LLC Ry X
T
Frincipal Piace of Business Mailing Addross
3234 SEDGE PL. 3234 SEDGE PL. JuUuyuU I
NAPLES FL 34105 NAPLES FL 34105
A O G
2. Pungipal Plzce 3 Busmness - Mo P.O. Eox # 3. Mailrg Aggress
Suite, AL B, 2lc. Suite, Apt K, etc. st MOORE CR2E0S3 (10/07)
City & Stata City & State 4. FEl Numper Applisd Foi
A0-9639¢6s® Nox Applicacle
2 Counlry de Gaunity 5. Cattiticate of Stats Desied [ fgggq t‘:f:;‘w
6. Narne and Add ot Currgnt Registerad Agent 7. Names and Address of New Registered Agent

Naime

KQLLECAS, ULYSSES C

14687 INDIGO LAKES CIRCLE Streel Address’(.0, Box Number is Not Accépiapre)
NAPLES FL 34119

City FL l Zip Code
8. The above named entity submits 1is statemen: for she purpose of changing its registered ofiice or registered agent. or oo, in the State of Flonds. | am familiar with, and accept
ihe pbligations of regisiered agunt.

SiGMATLIRE

SN, LEer 0 St TOEAEN O IO SRR 3 THA 1 appcIo eNOTE FTmioran Al Sy aanse 1Lased 41 g CATR
9. ] ADDITIONS ! CHANGES
e MGRM : O L TiE O change 3 Adaition
IARE * |COLLIER, CHRIS T NALY
SHAEET ANORESS | 3234 SEDGE PL STREET ACDRESS
Un-s1-2P INAPLES FL 34105 CIN-S1-2p
)1 MGR 3 Deteee liiik Ocrenge [ Additon
AR KOLLECAS, ULYSSES C HANE
STREET ADDAESS 114687 INDIGO LAKES CIRCLE STREET ALDAE35
ciY-ST- 2P NAPLES FL 34119 CrYy-si-20
LILE MGR 7 Deteie iy O change [ Acdaion
N COLLIER, GREGORY W ) _ HAME
SIBEET ADDRESS 111405 SPUR WHEEL LANE i - SIHEET AUDFESS |” - - S
CirY= 57 1MP POTOMAC MD 20854 i J cav-sn-ae o o _
L O petere (13 [ Change  [] Additicn
124 g
SIRECT ADDRESS STREE] ACURLSS
Clfr-51-79 Cry-5i. 1
TNE [ Detere L O chane [ Addition
Hard NAYE
SIBLET ADDHLSS STHELT ALOFESS
{iy-&0.08 Civ-5:- 40
e O Detste TE D) Came [ Acditicn
[T RAVE
STREET ADDAESS STREET tRDRCSS
cir ST P Qiv-5-0%

11. 1 heteby cettily that the information supelied wits 1his filing does not qually for the exemptions containied in Secion 119, Florida Staivtes. | turther cerlily mat the informaiinn
ingicated on this report is true and accurate and thet my signature shall have the sama hagal eftect as it made under can: thal | am a managing Memter or manager of the
limilad hability company or Ih8 receiver o Tuslss @Mpowerad 1o execula 1his repari as required by Chapier 608, Florida Slatutes.

SIGNATURE: 0&45 Q/(éf S 77,41\/ ANE  MA Al

SIGMATURE AND TYPED OR PRINTED MAME OF SAONING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Cian Largif rer Puxe 8




