FILED
2008 LI NNUAL REPORT T ANY Mar 19, 2004 8:00 am

1. Entty Namo 03-19-2004 90269 047 ****50.00
TRITON PROPERTIES GROUP FLORIDA, LLC '
Principal Place of Business Mailing Address
C/0 JOSEPH W. TAGGERT C/0 JOSEPH W. TAGGERT
165401 AVILA BLVD 76401 AVILA BLVD
TAMPA, FL 33613 TAMPA, FL 33613
Suite, Apt. #, etc. . Apt. #, elc.
uite, Ap! ete Suite, Apt. #, eic 01092004 Chg-LLC CR2E0S3 (1 0/03)
City & State City & State . 4, FEI Number Applied For
LB-05%50 tbSs Not Applicable
= = " -,
® Country P Country 8. Certificate of Status Desired a $5.00 Addmonal
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SUTTON, KEVIN H
101 E. KENNEDY BLVD., STE. 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
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 of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, fyped or printed nama of registered agent and Iitle if applicable. (NOTE: Ragistered Agent signatura required when rewnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE Co Ma NB M < iMn\De . [ pelete TILE O change [ Addition
NAME e XA b bAat RAME
STREET ADDRESS \° (-Eo \ &\, L-(v\- @\ STHEET ADDRESS
CITY-5T-21P ﬁ——( o 3} h_\-3 CITY-5T-ZIP
TILE V‘WE ~ WMENALONC [ pegte TMLE I change [ Addition
e Rom.* N pmes T —
STREET ADDRESS ")_ 1 \.{- \_( q:" oL vV L Q‘»Ab STREET ADDRESS
omesrze | floclewan ,CL 29939 are-st-2¢
e Ca Ao vy MeuW e O TLE [JChange [ Addition
NAME ¢ W oL LANDS H\) NAME
STREET ADDRESS Lecize elhougs © STREET ADORESS
CTY-ST-2P ‘ 2y N\ WO ‘),q—l % cITY-§T-2P
TIILE [ Delete TaLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P Cry-sT-ap
TIILE [ velete TAILE Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LATY-ST-71P CITY-ST-21P
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP I GITY-ST-7IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.04(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tr urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company s the receiver Drjrustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: NV Dﬁ?&—/ S-1e0d  §13-349-4380
SIGNATURE AND ﬁmm nuﬁ}:s SIGNING MANAGING MEMBER, MANAGER, OR RFHORIZED REPRESENTATIVE Date Daytima Phone &

N



