2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. Entity Name Secretal ’ Of State
TRITON PROPERTIES GROUP FLORIDA, LLC
Principal Place of Business Mailing Addrass
C/0 JOSEPH W. TAGGERT C/0 JOSEPH W. TAGGERT
16401 AVILA BLVD 16401 AVILA BLVD
TAMPA, FL 33613 TAMPA, FL 33613
Suite, Apt. #, altc. Suite, Apt. ¥, etc. 03062008 Chg-LLC_ CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
68-0550165 Nat Applicable
Ze Country Zip Country 5. Cautificate of Stalus Desired O $5.00 A_dditional
Fee Required
6. Namae and Address of Current Ragisterad Agant 7. Name and Addrass of New Reglstared 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 submils this statement for Ine purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, yped or prinlad name of registerad agent and Title  applicable. (NOTE: Reqistered Agent signature required when reinsianng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM [ delete TINLE O cChange [ Adaition
NAME TAGGART, JOSEPH W NAME i h"”‘jrlrn'p:.r -
SIREET ADDRESS | 16401 AVILA BLVD STREET ADDRESS (4738 AR o, R
CITY-S1-2P TAMPA, FL 33613 Ty -S1-2IP LU e
TME MGRM ) pelete INE . [ Change [ Addition
WAME ., . i| HOLMES, ROBERT J NAME
SIREET ADDRESS | 2144 SE POURRI POINT STREET ADDRESS
CITY-5T-21° ROCK HiLL, SC 29732 CITY-S1- 2P
TILE MGRM [ petete ITE [ Change ] Acdition
NAME MADSEN, CHARLES M NAME
STREET ADDRESS | 801 LAKE CHUB DR. SIREET ADDRESS
ciry-§r-21p ROCK HILL, SC 29732 CIry-§1-218
TILE O Delete TI7LE [ Change  [2] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-ZIP CIFY-ST-2IP
TIILE 7 petete THLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Giry-s1-2ip CITY-S1-21P
MLE O oelele TNLE [T Change [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2I1P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing doss nat qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that ihe information
indicated on this report is rue and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered 10 execute lhi’s_ report as required by Chaptar 608, Florida Statules.
' JosEer w TaeeaeT
SIGNATURE™~___ \, MBVAG Ne mempez 408 13-349.53350
\ SIGNATURE A/MD /pwfm: NAME OF SIGNING IAI@BE_B)ANAGER, OR AUTHORIZED REPRESENTATIVE Dels Daylma Phone #

Apr 07,2008 08:00 AT




