2005 FOR PROFIT CORPORATION R D
.. . ANNUAL REPORT ek
DOCUMENT # P03000061108 .

1. Enlity Name

TRIPLE "L" PROPERTY MANAGEMENT, INC.

Principo) Place of Business Mailing Addsosa 66 02 2 66 l

4285 2157 STREET SW 4285 2157 STREET Sw
VERQ BEACH, FL 32968 VERQ BEACH, FL 32968
P [ ALAEE RO
Suitg, Agt. ¥, alc. Suite, Apt. #. e15. 03082005 Chg-P CR2E034 {10/03)
L 4 Al
City & State City & State 4. FEI Number - 5 Fo Applied For
APPL'ED FO O ‘ a Not Applicabla
Zip Courury e Couniry 5. Certificate of Status Deswed [ ?ea"gf’q“:ﬂm"a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
LAMM, TROY S
4285 21ST STREET SW Street Address (P.0. Box Number is No1 Acceplable) -
VERO BEACH, FL 32968
City FL | Zip Coce

8. The abava named onlity submits this slatemant (or the purpose of changing s registarad office or rogistarod agent, or both, in tha State of Flarida, | am lamikiar with, and accept
the ebligations of regisiered agent.

SIGNATURE
Bigrature. lypad o printedt narme of “agistared agent and wie i applicasie {NOTE: Rag, MDAt EQnM. G w1 DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Adoedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGCERS AND DIFECTORS IN 11
me [+ ) Qetete e '0 Xoage [ Addeion
KA LAMM, TROY S e RES
STREET ADORESS | 4285 215T STREET SW STREET ADCRESS
CIY-$i- 0P VERQ BEACH, FL 329583 ary-3i-ap /
LY ST O pelete WiLE O ﬂt_:hznoe 3 aadiion
HAME LAMM, SARAH WAME
STREET ADCRESS | 650 ANGLE RD STREET ADORESS
Cire-53-217 FORT PIERCE, FL 34947 ry-$i.ap
TNE O pee WILE O Cenge [ madition
Hade HAME
STREET ADORESS SIREE} ADORESS
Cery-S1-ap CITY.SI1- 2P
me {1 Delete e [ Crasge - (3 Agaivon
b e oS4 7SO0
SR '] [ ] D 1
SIREET ADORESS SIREET ADDRESS =T T=) =l - e
S ST 107 05/18/M5--01062--004  *+800. 00
THE O osinte TITLE Otnange (3 Acdrion
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-S1- 8P Cry-S)-ap
ME [ pelete HILE O Crarge [ Aaciton
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
FLUEE. Y- §3-2P

12. ) heteby cortify that the information suppliso with this ﬁﬁng Goes nal qualily tor 1ha exemption stated in Section 119.07(3)G). Florida Statutgs. | lurher cerity that the infcrmation
indicated on Lhis repor of supplemental report is true ang accyrate and thet my signaturs shad have the sama jegal effect s if made under oath: that { am an officer or divecior
of tha corporation of the 1eCaiver OF UUSIBE GMPOWeE:sd 10 execute this reporn u:rad by Chapler 607, Florida Stalutes: and that my name agpears n Block 10 or Block §1 i

changeo, or on an altachment wilargieless, with all oiher lika empowerag
SIGNATURE: 479-DS  T13%iSes

ME OF 5IGNING OFFICER OR DIRECTOR

- bl

-
a’



