FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000005821 01-17-2008 90056 018 ***138.75

1. Entity Name
TRIPLE E CANADA LTD. LLC

Principai Place of Busingss Mailing Address

720 CENTENNIAL STREET 720 CENTENNIAL STREET 8 00 0 2193

WINKLER, MANITOBA WINKLER, MANITOBA

CANADA RGW 4€4, i CANADA REW 4C4, X -

S ST A A
Suite, Apt. #, etc. Suite, Apt. # elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

98-0122525 Not Applicable

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature. lyped or ponled nare of registerea agent and ulle f applicable {NOTE Regisierad Agent signalure required when reinslating} 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 10. ADDITIONS { CHANGES
TIHE O dolete TILE M & A [] Change Eﬂﬁduion
HAME NAME 7 ERRY K ests
STREET ADDRESS STREEIADDRESS | 720 i Zimariste T7
GITY-5T-7IP CITY-ST-2IP worrtkez o mo cAN Réw vy
ILE [J Detete TILE /7 &L [ change  [4-#ffGilion
RAME HAME T ST rFre
STREET ADDRESS STREETADDRESS | 2to o dmZiaarde F7.
CHY-§7-2P CIry-§T-21P [T T Sy S PV ¥ T A L
1TLE O Delete {1{Es [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-ST-21P
TIME {1 Detete e [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIy-ST-2IP
TITLE 1 Delete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-§1-21P
TILE [ velete T O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-§1-21P CITY-ST-2IP

11. | hereby certify thal the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as it made under oath: thal | am a managing member or manager ol the
limited liability company ¢r the receiver or trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

£/ o

SIGNATURE: T TN D Soof  20y-T15- ¥Fby

SIGNATYRE AND TYPE INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prigne ¥




