FILED

2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90003 029 ****50.00

DOCUMENT # L99000003458

1. Entity Name

TRIPLE-O FUNDING, L.L.C.

Principal Place of Business Mailing Address

3785 WELLINGTON BLVD
PENSACOLA, FL 32504

3785 WELLINGTON BLVD
PENSACOLA, FL 32504

mnvi i

2. Principal Place of Business 3. Mailing Address
3485 \\/DL’-; T j?:) Thes Ve )J ;.ﬁ,?:‘z:‘,hk“l‘;

Suite. Apt. #, etc. /J Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 {10/03)

City & State i City & State 4. FEI Number Applied For
Paunscecia B A Y = 59-3638211 Not Applicable

Zip Country Zip Country - . $5.00 Additional

5. Certificate of Status Desired A v
25Dl 3 z5 oy Foo Foquir
R 6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglstered Agant
Name

OLNEY, RICHARD B JR
3485 WELLINGTON RD
PENSACOLA, FL 32504

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statament far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed or printed name of registered agent and tide # applicable. {NOTE: Registered Agert signanue required when reinsrating) DATE

T TE R [T

- " Maks check payable to.’
.. Florida Department of State-

SRR §

Filing Fee is $50.00 :
Due by May 1, 2004 e

S R

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -

TILE MGRM 7 Delate THILE E/Change [ Addition
NAME OLNEY, RICHARD B JR HAME .

STREET ADDRESS LLINGTONS# smeeraovness | SNBSS afed 5%}-‘:‘?_ «)-QJ

LiTY-§T-2IP ENSACOLA, FL 32504 CITY-S7-2P

TINE MGRM O Detete TE B’Chfnqe [ Addition
NAME OLNEY COUEN S NAME 8y, C,; :

STREEF ADDRESS | 3485 WELLINGTON %24 STREET ADDAESS e i h<an, S

CITY-ST-ZP PENSACOLA, FL 32804 CiTY-$1-2P

TME MGRM [ pelete TILE [ Change 7] Addtion
NAME QLNEY, RICHARD B SR. HAME

STREET ADORESS | 1200 FT, PIGKENS RD. #8-A STREET ADDRESS

CITY-ST-7P PENSACOLA, FL 32561 CITY-ST-ZP

TIRE O pelete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7P CITY-ST-2P

TIRE [T Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7P

TNE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 27 CITY-ST-ZP

11. | hereby certify that the informatifn sipgied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true a ale and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compa e empowered 10 execlite this report as required by Chapter 608, Florida Statutes.

) e BN SSoes-
ey O- T — TSRS e




