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2004 LIMITED :1ABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040658

1. Entity Name
TRITON TAMPA 352, LLC

Principal Place of Business

5779 NW 15151 ST,
MIAMI LAKES, FL 33014

Mailing Address

5779 NW 15157 8T,

MIAMI LAKES, FL 33014
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Sute, A:‘L #, ol . SE!ZIG,' th. ¥ alc. 03262006  Chg-LLC CR2E083 (10/02) 5/ )/5
City 8 State Clty & State, 4, FEI Number Applieg For
Moy Lckk_e._% } F' Mo Lex ‘\tx ; F / - Not Applicabls
-_727“’30 B4, Country -;950 VG Gountry 8. Certilicate of Status Desred [ fg-g?qlﬁf;ﬂtb"“

8. Namy and Address of Current Reglstered Agent T. Name and Addreas of New Reglatared Agent
Name
BOSCHETT!, JOSER -
2901 S.W. 8TH ST., STE. 204 Street Address {P.O. Box Number is Not Acoepiable)
MIAMI, FL 33135
City Zip Code

FL

8, The above namnad entity submit this sialament for the purpase of changing its registered office or ragistared agent. or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - PP ; i
Signature. typed or printed name of registered agert and Gitis if applicabls. {NOTE: Angistared Agent 3ig recired when Q. DATE
Filing Fee is $30.00 Make check payabls to
Due May 1, 2004 Florida Departmant of State
9. MANAGING MEMEERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR 71 petste g [JChange [ Addiion
NAME FALCONE, ARTHUR NAME
STREET ADDRESS | 7602 MARBLEHEAD LANE STREET ADDRESS
GTY-ST-2P | PARKLAND, FL 32067 CITY-5T-29 .
e MGR £3 etats e MGWR . Changs [ Addition
NAME CAPARROS, MARTIN JR, NAME Cop arros, Mav tf\ YR RJ. #7\
STREET ADDRESS | 5778 NW 1618T ST. STREET ADDRERS \\&oo i\ € ﬁun”'ﬂge d.
GrY-51-20 | MIAMI LAKES, FL 33014 : st | Maaen laakes  FE 3201
T MGR 3 Dolete e / DChangs [ Addition
NAME BOSCHETTI, JOSER NAME
STREET ADDRESS | 2901 SW 8TH 8T, STE 204 STREET ADDRESS
grr-$1-20 MiAMI, FL 33135 ury-st-2e e R e AT Ty TR Ty Ty Ty
l___il__,lL“li__l.‘__] [] I__I..._I.::I £ o
me Closes ) me 05724/ 0471 024~ e D PR e
STREEY ADORESS STREET ADDRESS
QY. §7-2P CITY-§7-2F
IME [ Datete TITLE ) Change [ Addition
NAME - NAME
STREET ADORESS STREEY ADDRESS
CATY-ST- 5P GITY- ST 2P
TME O olete Tne [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST.2P CrY - 5T- 2

11. I hareby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingigated on this report is trye and aggurate and that my signature shall have the same lagal effact as if made yundet gath; that | am a managing member or manager of the
Emited liability company or the receiv?r or trustee empowered ta execute tis report as required by Chapter 608, Flgriga Statutes,
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