2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L00000012582

1. Entity Name

TRIUNE HOLDINGS, LLC

- e e = —— C—la -

01-26-2004 90072 031 ****50.00

suTE12? - - ¢

Mailing Address

PO BOX 5923
WINTER PARK, FL 32793

Pringipal Place of Business

2431 ALOMA AVENUE
WINTER PARK, FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 26,2004 8:00 am

-\!IIHIHIHIIWIIWIIHIII/HIIWII!I\fflﬂ“ll\lﬂlHlHI i

HELMAN, DANIEL W
1025 SOUTH SEMORAN.BOULEVARDSUITE-1083
WINTER'PARK, FL 32792

01092004 Chg-LLC CR2E083 (10/03)
. .,City &State City & State 4. FEI Number Applied For
T e T e e ) ..58-3676106 Not Applicable
" H ) P
Zip Country Ip Gountry 5. Certilicate of Status Desired O $5.00 Additiona)
Fee Required
S - 6. Name and Address of Current Registered Agent - S - 7.-Name and Address of New Registered Agent
’ Name

=Street Address (P.O-Box-Number-is-Not- Acceplable) =

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, cr both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

P RITY et JUNY

Signature, typed or printed name of registered agent and mlla‘ it app!ic'a‘bl‘a“ P

{NQTE: Registered Agent signaiure required when reinstating)

DATE

! ™ . Filing Fee-is $50.00 —
- - Due by May 1, 2004 —- - - |-

Make check payable to
Florida Department of State

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

TILE MGR [ Delete TITLE O Change (T Addition
NAME HELMAN, DANIEL W NAME

STREET ADDAESS | PO BOX 5923 STREET ADDRESS

CITy-Sr-2IP WINTER PARK, FL 32793 CITY-ST-2I1P

TALE [ pelete TITLE [J Change  [J Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-4T7-21P ) CITY-ST-2ZP

e > [ Detete TiLE . [ change [ Addition
NAME - L. - v - . WAME . - [ o w- e e e e i e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIME [ Defete TiiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the
limited-liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

(D1 63 2620

-SiGNATURE: %Mb W JD/

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Daytine Phane #

21 {0




