Ce e e

2004 LIMITED LIABILITY-COMPANY
--ANNUAL REPORT (AB) e 8/23/2004-90151-038-850.00-$50.00

s PP

DOCUMENT-# L03000022954
1. Entity Narmg ) E H g
TRITON PRORERTIES, L.L.C. U E L. B F}
.Principal Placs'z of Businessl;: Mailing Address EE Gfl !:';': .[' ; 5 ;:_'} 2: 2b
4014 LOYS/DRIVE 1 4014 LOYS DRIVE
JACKSONYILLE FL 32246 JACKSONVILLE FL 32246 SECDTA S L, e
By 4 . GELRE FERY nE ETaTr
rd TR L A T8 s i ol
i e Principal Pace of Businéss 3. Mailing Address
_ Suite, Apt. #, etc. Suile. Apt. #, etc, MOORE CR2E0B3 (4/04)
Cily & State City & State 4. FEI Numbet Applied For
- 593 (L0149 { Not Applicable
Zip * Country Tp Country " N $5.00 Additional
: . 5. Certificate of Staws Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
-PIGIORGIO,-JOE:L: _ - = -rTE e R e esrrI— yrT— '.".“""'i T Timmemn TS .
4014 LOYS DRIVE Stgel Address (P.Q-Box Mumber is Nol Acceplable) = -= — =—. . ——s - m=o oo e
JACKSONVILLE FL 32246
City FL I Zip Code
8. The above named entity submits Lhis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the abligations of registerad agent.
SIGNATURE -
Signauxg, typed of primed name of (egixiarad Rgant and bt ff appbcabie. DATE
' SRR s s 3
. - : F Ea%uig:%x&m% TR
9. . MANAGING MEMBERS/MANAGE! X i ADDITIONS / CHANGES
TME K O oeiee ILE % SlWwAe “’(\%‘{N\D Change Q'Mditiun
NAME NANE Jese 9\'\ F)-\vaf
STREET ADDRESS STREET ADORESS | 782D 5~w_\.\,\_ Break CH
civr-s1-2 ) CiY-ST- 2 Shbsonantle B 332770
L e/ N ] . o I Detete THE Joe DB o (‘q}u ListA— [ Change ‘Addition
NAME Tpe. DLH PO NAME wyotd Loys DR 35 o
STREETADDRESS | o\ M l__a\{S v SIREET ADDRESS mkso.\u‘;ue , j g Co /o Wi
£Y-ST-77 = 32 9_4 o CAY-S1- 2P 3z24 &
me T D Delew twme - 1 - i~ - [ crange (] Addition
RAME RAME
STREEVADORESS | o < | smeEraocaess | . e
comsstae ot — ey . e o — L
TE ] Delete 1 e [ Change. [ adition
NAME . NASE
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY- 55 2
NILE 1 Detete TIILE [ change 3 Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-$1- 29
TE : 0 veteke e ] Crange [ Additon
NAME ' NAME -
SYREET ADDRAESS ‘ STREET ADDRESS
CTY-ST-2IP CIY-ST- 2P

indicatad on this rgpo
linited liability cpf

dx\he receiveg or tnssiee em

11. | herebry certily that the information supplied with this filing dees not
&.fs true and accurate and that my signature shdll ha

red to execht

Xemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cenify that the information
legal effect as it made under oath; that | am a managing memier or managsr ot the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: .
SIGNATURE AND

[TED NAME OF SIONING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRAESENTATIVE

'/c?{//m%é 4

Owytima Phone &

.
NS



