FILED

ey Jun 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY a1
L NNUAL REPORT Secretary of State

DOCUMENT #103000003079

1. Enlity Name

TRITON PARTNERS, LLC

04-29-2004 90076 009 ***%£50.00

Principal Place of Business Mailing Address .
4225 POINT LA VISTA ROAD WEST ' 4225 POINT LA VISTA ROAD WEST 3 4 0 0 8 087
JACKSONVILLE, FL‘ 32207 IACKSONVILLE, FL 32207
e S G S G R
Suite, ApL. #, e1C. Suite, Apt. #, atc. 04272004  Chg-LLC CR2EB3 (10/03)
City & Slate City & State FEl Numbee Applied For
{ 344909 Not Applicable
% : Country o Country 8. Certificate of Status Desired a ?esa gg]:‘;dm'
&; Name snd Addrass of Curren! Hegislered Agent 7. Nams and Address of New Registered Agant
Name
. PUTNAL, BRYAN L . - O - -
“3225 POINT LA VISTA ROAD WEST Streol Address (P.O. Box Number is Not Accaptablo)

JACKSONVILLE, FL 32207

- 2 S N

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registered agent, or bath, in the State of Forida, 1 am familiar with, and accept
-+ the obligations ot registered agent.

f:IGN:A.TURE Signature, yDed or prted rame of registarsd 0T W Io 1| SPEICIDI. (NG TE: Ragittansd AQMT Sipnahse quired when nnmasng) - DATE
Filing Pae is $50.00 _ Make check payabls to
Due by May 1, 2004 i Florida Department of State
3. % MANAGING MEMBERS[MANAGERS 10. ADDITIONS/ CHANGES
me | SRR, Qe | Do Clnaion
NAME g RAME
sweeTaponess | 5 - - STREEY ADDFESS
omv-stp . CY-SY-2P
e Manjeo 173 fo?wq hoh O ekt THE Mankes Sewsit Campuahs, h RCange ] Addition
e 4228 P Lalfsh’ 2L (W jond €x2s5 fFE Lalhsjen ch
o512 C)t_ulc,:w.w:ﬂe,+ £l 32207 om-st-ze 7“-J%ongdf«c 1124 lw?
e ' (O peiate TTLE m [ change [ Addition
we - we aneytr
STREETADDRESS | STREET ADOFESS
CITY-57-2P CiTY-S§1-27
= T = - 0 N - O e D) hadien
NAME : NAVEE . :
STREET ADDRESS ' STREET ADORESS
CTY-5T-2P B CITY-ST-2P
TLE . O Delete nme O Change [ Asdition
NAME NAME
STREETADDRESS | STREET ADORESS
CITY-ST-2P . CiTY-ST-2P
TE ] - 3 Desets e [ Changs ] Addition
NAME ’ NAME '
STREET ADORESS | " STREET ADDRESS
ciy-51-2p . CIIY-§T-2R ¢

11. | hereby cenify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on thig raport is irse and accurate and that my signatura shafl have the same legal elfect as if made under oath; that | am a managing membar or manager of the
limiled Iuabllw oornpany o tha receiver or rustea ecnpowared hnaxeo\ne this ramas tequired by Chapter 608, Forida Stalutes.

SIGNATURE @bﬂ’ t"ﬂh?? 04 ‘?Q’f—b’f 9-775¥

PRINTED NAKE OF SHLNG MANATING MEMDER, RAKAGER, CA AUTHORIZED REPRESENTATIVE Dwrysime Phone ¢




