coE A -‘ -

2004 LIMITED LIABILITY COMPANY
| ~ ANNUAL REPORT

DOCUMENT # L03000046839

1. Ertity Nams

TRITON @ LAKE PARK 220, LLC

Widk

Principal Place of Business Mailing Agdrass T
5779 NW 1515T §T 5779 NW 15187 ST o
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

T b . . L

ite. Apt. # /
ule- A8t 250 03262004  Chg-LLC CRZE83 (10/03) 5/ )] 5
City & Stats City & State 4, FEINumber ApplisdfFor
pMigm(_lalkes | El awt Lakes (Bl ot Appiicabie
i . n ] "
Z{ bo ( (? Country Z Eb 36l Country 8. Certificate of Status Desired (M) gesu‘gaoq tﬁdr:dmml
) 8. Nems .and Address of Current Reglistersd Agent 7. Mams and Addreas of New Reglctersd Agant
Nams
BOSCHETT!, JOSER -
2901 SW BTH ST, STE 204 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code
8. The above named antity submits this statement for the purpoge of changing its registered office or regisiered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ _ _
Sigrature. tyDed & Drintict name of regisMned agent andt ile if appicanie. (NCTE: Ragistared Ager Kignatsre requirsd when renstating) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2004 Florida Department of State
1] MANAGING MEMBERS / MANAGERS 10, ADRDITIONS / CHANGES
TILE MGR O elste e : Ocrarge O ageition
NAME FALCONE, ARTHUR NAME
STREET ADORESS | 7602 MARBLEHEAD LANE STREET ADDRESS
Cy-sT- 2P PARKLAND, FL 33067 GITY-§1-2P
e MGR £ Detats e MEe W T change [ addiion
NAME CAPARROS, MARTIN JR HAME Caparros, Martin Jt.
STREET ADDRESS | 5779 NW 1518T ST STREET ADDRESS | 14160 Patmetto Frontage Rd. #21
CTY-ST-ZP | MIAME LAKES, FL 33014 gme.s.zp | Miami Lakes, FL. 33016
me MGR . 3 Defete THLE CiChange [ Addition
NAME BOSCHETTI, JOSE R NAME
STREET ADDRESS | 2001 8W TH ST, STE 204 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33135 CITY- §7- 2P
me 2 Detets TIME Clchange [ Addition
e e SJOOO0ITOISZ T
STREET ADDRESS _ STREET ADDRESS 05/24/04--01024--002  #%140R.25
CITY-S7-2P ' CITy-ST-2P
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F GrrY-sY-2p
TE [l pelste TITLE [ change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§1-2P ' CITY-§1- 2P
11, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report is rue and accurate and that my signature shall hava the sama legal sifect as if mads under oath; that | am a maraging member or manager of the
limited lability compary or the receiver or trustes ampowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 2 / 4 NN oS 230
BIGHATURE AND TYPED GR PRINTED HAME OF BIGNING MARAGING MEMDER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Date Daytime Phoos #
7



