Fiid8n or before May 1, 1999 or Limited Liability Company will be
* subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E8 .
ANNUAL REFPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE eppL L i;
1. Name and Mailing Address DOCUMENT # 198000001563 - |1L”l R IR

of Limited Liability Company

FLORIDA DEPARTMENT QF STATE

Katherine Harris -
Secretary of State ! Vo 0

DIVISION OF CORPORATIONS . '_1

o i
FoIR 29 Fh

TRIPLE R MANAGEMENT, L.C. o W'"‘i”ﬁ” i

3200 RIVER RANCH ROAD . 3200 RIVER RANCH ROAD

RIVER RANCH FL 33867 RIVER RANCH FL 33867
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

N 08/24/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, elc A FEINumber .. —e - El_
Applued For
City & State City & Stale T ' [:] Not Applicable
7 Ry 70 Teawmi™ " " 5 DateofLastRepon | 6. Certiicale of Stalus Desired
0

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office

Name

SPARKS, BRIAN W

3200 RIVER RANCH ROAD | Strect Address (F.O. Box Number is Not Acceptable)
RIVER RANCH FL 33867

Suite, Apl. ¥, etc.

City ' ' ) ZipCode

FL

8. Pursuanl to the provisians ol Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited hability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept ihe appointment

as registered agent, and accept the obligations.

SIGNATURE . e DALt e
(Hopa e Ageent Acorpting Appwn et (ROITE Faoide noal Auge ol se oot resparesbadvnoten S0

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM RIVER RANCH AMERICAN R| 3200 RIVER RANCH ROAD RIVER RANCH FL

MGRJJ NEW RIVER RANCH, L.C. 3200 RIVER RANCH ROAD RIVER RANCH FL

CRVTI I : : S v
| —niln"“[}-—llf:u i
#a¥ 100,75 EERS SRS

11 |dohereby certily that the information supplied with this hling does not quahfy for the exemplion slaled in Section 1 19.07(3) (1}, Flonda Stalules. Hurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath. thal | am a managing member or manager of the
hmited liability company or the receiver ustee empowered ighxacule this report as required by Chaptor 608, Florida Statutes, and thal my name appears in Block 10, oronan

SIGNATURE //’ % ZW/»W v é//‘mﬁ,( SL5R ;s/ 77 (é?; /?r//

INHSE10 R [12-98)

H FIaTLb: {rl;r (3 R AL | BN AT YO FTLY Y S BTRS




