FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000097711 04-28-2008 90049 037 ***138.75

1. Entity Name

TRIPLE V CAPITAL, LLC

Principal Place of Business Mailing Address vuvuay J b q .

1355-B, N.W. 40TH AVE 1355-B, N.W. 40TH AVE

LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US

S | T AT TR A
Suite, Ap!. #, elc. Suite, Apt. #, sic. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For

Qé - 1139 35 6 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O ?ﬁi'ggql‘:\i?;:lic"al

6. Name and Address of Curmrﬁﬁegistemd Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 —]

City Fﬂ Zip Code

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

SIGNATURE

Signalure. ypec or prentad rame of registered spant and Lile i applicable INOTE Fegisiensd Ageni $ignalute reciured when reingiaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
TIILE MGRM [ Delete niLe [l change {71 Acdision
NAME PERSAUD, WILBERNE NAME
STREET ADDRESS | 5210 SW 130 AVE STREET ADDRESS
CITY-ST-21P SOUTHWEST RANCHES, FL 33330 CITY-ST-21P
Mg MGRM 3 Delete TITLE {]change [ Aadiiton
NAME PERSAUD, VIVEEN NAME
STREET AGDHESS | 5210 SW 130 AVE STREET ADURESS
CITY-51-21P SOUTHWEST RANCHES, FL 33330 CITY-ST-2IP
THLE [3 petete TILE [ change  [.] Addition
AT it
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ClTy-5T-21P
TILE ) Delete e [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cITy-ST-2IP
TILE 1 pelere TILE [ change T Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-S7-Z7P CNy-$T-20P
TILE (] petete T {Icrange  [C] Adaiion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P / / CITY-§1-2P

ation sfipplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | turther cartify that the informalion
and g-curate and that my signature shall have the same legal effect as it made under oath: that | am a managing member of manages ol the
recgiver ¢F trustee empowered 10 execute ihis repon as required by Chapter 608, Florida Statutes.

];/ WL gE RNE " PensAd M\Q%\\\ o8 AS4-5€F 2557

Date Duytime Phong +

14. | hergby certity Ihat the infor
indicaled on this report is ir
limited kabilily company or

SIGNATURE:

SIGNATURE WUR *\R'INTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE




