RN FILED

LITY COMPANY
2004 LIMgERULII\QBRIEJOYRT Secretary of State

May 04, 2004 8:00 am

05-04-2004 90029 021 ****350.00
DOCUMENT # L02000002817
1. Entity Name
TRITON, LLC
- FA AR -A A
Principal Place of Business Mailing Address
2980 S. 25TH STREET 2980 S. 25TH STREET
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981
s s VOO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3048224 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O fese'ggq.ﬂiﬂma!

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

TERPENING, SHERRY

Name ~ T

2980 S. 25TH STREET Streel Address (P.O. Box Number is Not Acceptabls)
FORT PIERCE, FL 34981

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Lite if applicable. (NOTE: Regstered Agent sigr required when téi ing DATE

Filing Fee is $50.00 ’ Make: check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TIMLE MGRM ) [ pelete TITLE [J Change [ Acdition
NAME TERPENING, SHERRY NAME
STREETADCAESS | 2980 S, 25TH STREET STREET ADDRESS
CITY-51-2iF FORT PIERCE, FL 34981 CITY-5T-21P
TE MGRM )g@ e [JChange [ Addition
NAME HILTON, DAWN R NAME
STREET ADDRESS | 2980 S, 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | - . [ _5TREET ADDRESS e e e 3
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 1 petete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY.ST-ZIP
THLE [ oelete TLE ] Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florica Statutes.

SIGNATURE: \9‘1».‘- d/'\ ¥ 77)-yL ¥-3537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ate Daytima Phone 8




