r

2004 LIMITED LIABILITY COMPANY

4 2005 ANNUAL REPORT (AR)

DOCUMENT # L03000023628 ) e e
1. Entity Name A E: i L. t. D
TRITOPIA DEVELOPMENT, LLC .
z 05 JAN-6 PH 2: 18
Principr;f Place of Business Mailing Address S B .\.»"-.__:'\ ‘ o ";. A:\ l:; R
2401 PGA BLVD, STE. 155 2401 PGA BLVD, STE. 155 TALLAHASSLE FLORIDA ?e? %}%ﬂ .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 T
[ B MOORE CR2E083 (4/04) l/ w
| 2979 PGA Blvd. | 2079 PGA Bivd. e P
! Im Beach Gardens, FL 33410 4, umber pplied For
B Palm Beach Gardens B Palm Beach Gardens, FL 33410 S - okt..‘g-l 5(0 Ao
: | N 5. Certificate of Status Desired O giggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ADAMS, SANDRA.L - " Sves A —_—— e —
2401 PGA BLVD, STE. 155
PALM BEACH GARDENS FL 33410 Sandra Adams
: 2979 PGA Blvd. .
% Palm Beach Gardens, FL. 33410~ Code

the obligations istered agent,

8. The above named entity gGbmits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MG EM ] petete e O Change [ Addition
HAME Pavt. LM CZAE NAME
STREETADORESS | 979 FPéA DouleuARD STREET ADDRESS
CITY-ST-2IP 7 66 acl Carpens, £L ,53!{/0 CITY-ST- 2P
I 3 Detete e _DoONg g 230 m q0geee O Acdion
NAME NAME 01706/05--0104 7--001 ~ #%I50.00
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME HAME
STAEEY ADDAESS STREET ADDRESS
_emeseae__ | o o _ CITY-ST-ZIP
e [ Delete TME
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2IP
TILE O Delete TILE [ Change ] Addition
. e 2000412355732
STEE AOFESS SIEETADDRESS 10,/13/04-~01050--008 50,00
CITY-ST-2IP CITY-S¥V- 2P
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Y- ST- 2P eIy S1-21p ‘:?

fg-dé Linl{azat

11. | hereby centify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { lurther certify that the information
indicated on this report is true and accurate 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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE

o ot
/ o+

Daytme Phona #




