2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ ___ ~Apr 29,2005 08:00 AM

DOCUMENT # M01000000478 ) Secretary of State
1. Entity Name A
TRIPLE SIX LEAR LLC
Pringipal Place of Business -:ﬁ ' ‘ - 'Ma{iling Address o e
3511 SILVERSIDE RD. 35771 SILYERSIDE RN,
WILMINGTON, OE 19810 WILMINGTON, DE 19810
04262005Ne Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE = Tr— T
51-0405317 tot Applicable
5. Certificate of Status Desired [ fg-gg“ﬁf:;‘b“a'
8. Name and Address of Current Registered Agent ] ) :_,__‘.: TR e AT T : . e

WINZKOWSKI, MICHAEL - — ==
3020 LEPRECIHAUN LANE : DO NOT WRITE

PALM HARBOR, FL 34683 _ . iN THIS SPACE

8. The above named entity submits tis statement for the purpase of charging its registerad office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or pdntet] name of registeréd agent and tile 7 agplicable. ~ (NOTE Tegislored Agent signatuza required when relnstalingy o DATE

Filing Fee is $50.00 - _
Due by May 1, 2005

v, T RAANAGING MEMBENS/MANAGERS = R R R, ]
TRE MGR T ) ) B —————— —— ey .

. ULRICH, DONALD K — OOO00Rg4IeE

STRCET ADDRESS | 1 SOUTH AVIATION DR 04,28 /05-RH 26-008 50,00
omy-st2p | NORTH WILKESBORO, NC 28659 B et

e MGRS =L - 3 . R . e S ——— —

NAME WINZKOWSK, MICHAEL ' T

STREET ADDRESS | 3020 LEPRECHALN LANE
ChY-S1-2IP PALM HARBOR, FL 34683

TE - ’ ] —_—
NAME -

e DO NOT WRITE

' " |=——=IN THIS SPACE

NAME
STREET AUDRESS
Livy-51-2P

STREEY ADDRESS
GITY-57-ZP —--

S c .o T _— - _—

NAME
STREET ADDRESS

CITY-57-7P 4 /‘\ . _
11. | hereby certify that the informaticn s ith thigs flling does not qualify for the exemption stated in Section 1 19.0?‘(3&(11'}. Florida Statutes. | further certify that the information

indicated on this report is fue and and thgt my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compalry or the recej slee ¢gmpoweted to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND r\moj PRINTED NAME OF SIGNING MANAGING MEWOER, OR AUTHORZED REPRESENTATIVE

MILHAEL WISZKOLSK] %/Zg{'/os F23 -785-2130

DPaytime Phone #

T ( - T T . :




