2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO7000057391

1. Entity Name

TRIPLE NICKEL ENTERPRISE, LLC

TALLAHASS

Principal Place ol Business

9702 SOUTH HORSESHOE RD
TALLAHASSEE, FL 32317

Mailing Address

9702 SOUTH HORSESHOE RD
TALLAHASSEE, FL 32317

i

[,

ik o
SECRETARY OF STATE

£E. FLORIDA

3 0CT -6 PM 1: 29

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

BN R

Suite. Apt. #. elc. Suits, Apt. #, etc.

10062008 REIN-LLC CR2E101 (1/07)
City & State City & Stata (4.0FEI Number I JApplied For
“\%U ﬂay 33 I Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nams and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name

NORTON, ROOSEVELT SR.
9702 SOUTH HORSESHCE RD
TALLAHASSEE, FL 32317

Street Address (P.O. Box Number is Nol Acceplable)

Cuy Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oilice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol regisiered agent and Ule it aoglicable (NOTE: Reglistered Agent signature required when relnstating) DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)b), F.S., the limited

FILE NOWIIl FEE IS $138.75 " au ] . : ~
liability company did not receive the prior notice.

After January 1, 2009, Fee will be $277.50

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

wE MGRM O Delete e [J Change [} Addition
NAME NORTON, ROOSEVELT SR. MAME

STREET ADDRESS | 9702 SOUTH HORSESHOE RD STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32317 CITY-5T- 2P

e D oane - SO0 1 IESE G O sin
e e 10706/03-~01035--003  #%138. 75
STREET ADDRESS STREET ADDRESS

CrTY-§T-2IF CITY-$T-2P

TITLE [ oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.2P CITY-ST-2P

TITLE 2 Detete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ etete e 3 Change [ Addition
NAME HNAME

STREET ADDRESS STREET AQDAESS

CiY-$T-10P CITY-ST- 2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2I#

11. | heraby certify thal the information supplied with this filing coes not quafity for the exemptions containad i Chapier 119, Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate 'al my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager ol the
limited liabitity company cr the receiver 86 empawered (o execule this report as required by Chaptar 608, Florica Stalutes,

NAM F 3 Date

SIGNATUR

.
E:
SIGNATURE MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATVE Daytume Phone #




