2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

1. Eatity Name :
_ TRITON PROPERTIES GROUP FLORIDA, L1.C L
| Principal Plage of Business ‘ ~ Maliing Adaress

C/0 JOSEPH W. TAGGERT " C/0 JOSEPH W. TAGGERT

16401 AVILA BLVD : : 16401 AVILA BLVD

i — A S AR

) 03182007 No Chg-LLC CR2E083 {11/05)
DO NOT WRlTE IN THIS SPACE 4. FEt Number Applied For
A 68-0550165 Not Applicable
5. Certificate of Status Desired [ ?g-ggqg“r:d‘ﬁwa‘

6. Name and Address of Current Registered Agent

?é'fé.".?éﬁﬁ‘éb"v*éwu, STE. 3700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE

Sipnature, typed of printed name of registaned agent and ttks I spplicable. . (NGTE: Ragistered Agent signaiure raquivec whan reinsiating) . DATE
ing B .5 OO0 724025
Filing Fee is $30.00 AR AT~ B0 S =N
Fling Feo Is $50.00 N5/02/07-20035-004 50,00
9. MANAGING MEMBERS/MANAGERS I
VTIE MGRM
NAME TAGGART, JOSEPH W

STREET ADDRESS | 16401 AVILA BLVD
CITY-ST-71P TAMPA, FL 33613

TTLE MGRM

NAME HOLMES, ROBERT J
STREET ADDRESS | 2144 SE POURRI PCINT
CITy-ST-21P ROCK HILL, SC 29732

TME MGRM
NAME MADSEN, CHARLES M

801 LAKE CHUB DR. '
iTﬂRf:-TfDZID:ESS ROCK HILL, SC 29732 . Do NOT WR'TE

NAME
STREET ADDRESS
QY -5T-21p

e | IN THIS SPACE

TME

NAME |

STREET ADDRESS
" CITY-ST-2IP

. TITLE .
NAME

. STREET ADDRESS .
CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemlptions contained in Chapler 119, Flarida Statutes. | further centify that the information
indicated on this report js4ri8 and attwate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
y or the racaivar or Thgteoe empowered to execute this report as required by Chapter 608, Florida Statutes. -

JOSEPH TR66RRT
SIGNATURE: Qy ué}x—/ MAnasiNG MeMBER, 4//4/07 53 349-5350

BIGNATURE AND TYPED ME OF SIGNING MANAGING MEMBEN-DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Jimited liability compa




