FILED

Apr 25,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L00000012582 04-25-2005 90171 001 ***100.00

1. Entity Name

TRIUNE HOLDINGS, LLC

Principal Place of Business . Mailing Address ‘
24317 ALOMA AVENUE PO BOX 5523
SUITE 127 WINTER PARK, FL 32793 30 0 0 4 4 4 7

WINTER PARK, FL 32792

s s v ARG

1 . ite, Apl. #. atc.
Suite, Apt. #, elc Suite, Apl alc 04212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3676106 Not Applicable
Zie Country Zip Counlry 5. Certilicate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas ¢ New Registered Agent
Name n
HELMAN, DARIEL W Street ‘2‘:995::“\9 \ox Nt'r?berighc}.l\cceplame
WINTER-BARICTT 32792~ A DO e

City w;m( PD) [k FL I z|%ciqqu

8. The above named entity submits this statement f: lhemianging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the chligations o}lg%e;ed aw
-~ B
SIGNATURE & 7 \{ Lb 18
Signature, typed of pnntad nama ol registared ageni and fitle If apphicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete THLE [(JChange [ Addition
NAME HELMAN, DANIEL W NAME
STREET ADDRESS | PO BOX 5923 STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32793 CTY-ST-2P
e I etete THLE [JChange [ Asdition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P SIY-ST-2P
TITLE O Delete TIMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE O Detete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2IP
TITLE ) Defete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME £] Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2I9 CITY-57-2P

11. | hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and 1hal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608. Florida Statuies.

SIGNATURE: M Ub'J-O/\ ‘('10_?'1‘)‘ P 6222430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




