FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000003079 04-29-2005 90049 023 ****50.00
1. Entity Name
TRITON PARTNERS, LLC
Principal Place of Business Mailing Address .
4225 POINT LA VISTA ROAD WEST 4225 POINT LA VISTA ROAD WEST 20 0 5 i 1 28
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
P Sa s e A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3444909 Not Applicabla
“p Country Zp Country 5. Certificate of Status Desied [ §i‘gg$f:;'i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAL, BRYAN L
4225 POINT LA VISTA ROAD WEST Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registerad agant and itk it applicable. {NQTE: Registered Agent 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
TME MGR E O Detete TITLE O change  [J Addition
NAME MANTHO SERVICE CORPORATION NAME
STREET ADDAESS | 4225 PT LAVISTARD W STREET ADDRESS
CiTy-37-2IP JACKSONVILLE, FL 32207 cimy-S1-2p
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Detete TILE [JcChange  EJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-St-2P CITY-5T-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE { Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-Z9

11. | hereby centify that the information supplied with this filing does not Guality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is frue and gecurate and thatrqy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p =Y fwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yol-05 204-353-775

7

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Prone #




