«uud LI

N EW LIABILII . GUMPAN
ANNUAL REPORT

DOCUMENT # 103000041114

1. Entity Name
TRITON DESIGN &

o4 s

DEVELOPMENT, LLC

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90133 026 ****55.00

Principal Place of Busmess o

4910 SW 2ND AVE -

CAPE CORAL; FL' 33914 .

l’*i

.us._ _

Mailing Address
4910 SW 2ND AVE

. CAPECORAL FL 33914° US

fea . . P—— . ] -

R

2. Principat Place of Buginess *© » "~ 3. Mailing Address
BT AL S
Suite, Apt. # etc. Suite, Apt. #, efc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Q o0-0¢) { g Zo‘i Not Applicable
ap Country Zp Gountry 5. Cenlificate of Status Desired O $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLOGAN, GREGORY J ,
4910 SW 2ND-AVE o . Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am farmltar with, and accep!

the obligations ofre%went
SIGNATLRE  pr—"" 1/1 /0¥

Signature, typed or prir}\éd name of registersd agent and Litle if epplicabla. DATE

{NOTE: Registared Agent signature required when reinstating)

Filing Fee i‘s 55“0.00 Make check payable to

Due by September 8, 2004 N : F!oﬂda Dapanme'm of State, : .-
. LT nn ’;I‘;i S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES o
me VY TMGR ¢ e DDeIele S BT [ Change  [J Addilion
e ¢ | MCLOGAN, GREGORY J R N e
STREET ADDFRESS | 4910'SW 2ND AVE STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-SI-21P
TmE O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2 CITY-ST-29
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
C"V-§T-DP e _ ~ T, CITY-S1-2IF . .. i o
TITLE [ belete TME change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIFY-$1-2IP
TITLE [ Delete TTLE [Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST- 217
TILE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5F-217

11. | hereby centify that the information supplied with this fifing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9/ /0y

235 -699 - 2553

INTED NAME OF A

SIGNATURE AND TYPED OR

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #



