FILED

v v Mar 05, 2008 8:00 am

2008 LlMgERI}.AtBI{IE-I’gRg()M?ANY Secretary of State

DOCUMENT # LO7000111730 01-28-2008 90068 034 ***]138.75

1. Entity Name

TRIPLE HEADER, LLC

S s
Principel Place ol Businass Mailing Address o 3 U u 0 1 2 4 4

2231 DOSTER DR, 2231 DOSTER DR.

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e N SER O A
Suite, Apt. #, etc. Suila, ApL. #, at¢. 01242008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4,_FEI Number i Apglied For
2(0*1"{'05-3?4’ Not Apphcabl
- ¥ T -
Zip County an Couniry $. Centificate of Sustus Desirad [ ?223 q&f:d““'ﬂ
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent . [ P
A — Neme
DAVID DUNCAN-BERNE— T — o S e = e eysre———
2231 DOSTER DR. Street Address (P.O. Box Number is Not Acceprable}
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code

8. The ebove named enlity submits this statement for tha purpose of changing its ragistered office o registered agerk, or both, in \ne State of Florida, | am familias with, a-»1 accopt
Ihe obligations of registered agent.

SIGNATURE

Signan e typdal o [l vt e of regetiened agont anud ke § Spgkcable, {NOTE: Pegminrsd AQert sgnaturs required when nnsaeng DATE

FILE NOWI! FEE IS $438.75 Maké chieck baynble to -2 .. Y

Aftor May 1, 2008 Foo will be $338.75 | " ZFlonkda Doparimant of Stats - .
: AN R
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . ) Deien e [ Grange [ Addition
WA DAVID DUNCAN, BERNIE 77" NAME
STREET a00ReSS | 2231 DOSTER DRIVE ' STREET ADDHESS
om-5T-0¢ | NEW SMYRNA BEACH, FL 32168 Oly-ST-2F
TmE MGRM O Detets g [Crange [ Aacition
RAE BERNIE DUNCAN, DAVID NAME
STREET ADDRESS | 2231 DOSTER DRIVE STREET ADORESS
CITY-ST-2¢ NEW SMYRNA BEACH, FL 32168 city-SI-2F
me O Deiate [[iT3 O Chenge [ Acdition
NAME HAME
STREET ACORESS STREET ADDAESS
anv-Si-o° CITY-S1-2P
LI S o Dbwee_, _yome _— O fhange O Andition
HAME KA
STREET AGORESS STREET ADDESS
CIY-ST- AP ary-ST- Qe
TME 7 pewete TME [JCrange [ Acduion
WAVE HAME
STREEY ADORESS SIREET ADDRESS
CIry-51-0P ciry-si-2p
mE O Detete 1me O Crange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S0 on-si.ap

11. | heratry certify thal ihe information supplind with this filing does not gualily lor the exemplions contained in Chapier |19, Florida Statutes. ) lurther certity that the infrrmation
indicated on this report js rue end accurate and that my signature shall havs the same lagal ellect a3 il made under oath; thar | am a managing member or manager of the
limitad liability company g the recaivar o1 Irusieg empoweared to executd this report as required by Chapesr 608, Florida Statires,

SIGNATUJ&E:

mmnmnmmm’mu!nrm NANAGEN, OR ALT NTATIVE Dute Dmvirg Prong &




—

3008 44~
+# L DF000/// 43

RTPACHARST

Return ihis part witk any corraspondence
2c wa may jdentify your account. Pleass TP 578 A
foTrect any errots ir your panms or address.

F299599999

Your Telephona Number Beams Tire to Call DATER QP THIE NOTICB: 11-14-20a7
{ ) -

EMPLOYRR iDENTIFICATION NUMBRR: 161405394

.i.I. e e ___ FORM: S8.4 NUBOL
INTERNAL REVENUE SBRVICR TRIPLE HEADER L.
CINCINNAT: OH  45599.0023 BERNIL DAVID DUNZAN MBR
-.—_-wcq_—-.-—-_n-—:_w—:::.:--:—_--:-—.—:_ NNW.P Bvﬂq‘w” DR

NEW SMYRRA. PL 312168

568 6LD L0V BIIET £O0=-91 = REAN



