FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000048805 (04-29-2005 90049 025 ****50.00

1. Entity Name

TRITON EDUCATIONAL ASSOCIATES, LLC

Principal Place of Business Mailing Address

4225 PT. LA VISTA ROAD W. 4225 PT. LAVISTA ROAD W.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 4 0 O 5’ ,'Z—U

> PrinCipal Place of Business * Mai"ng Address ‘ lll“l” ||| ||’|I “l“ ||N ||m ||w ||m |‘|I‘ Il‘ll ‘lm ||‘I‘ I”ll’ H[ ‘ll'

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
59-3444909 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L p
SEESENPREEER b" Yan . t.d-ual
+H5-HEFRORLDR Street Addreds {P.C. Box Number is Not Acceptable)
SREANDOFT 3280 :
L
Y225 P lalVisla Kd. W.
City U— . ! z; Code
aLlesonville FL | 42357
8. The above named aptity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations p i
SIGNATURE 7 24?
Signalura, typed of printad name of registered agent and titke it applicable, [NOTE: Registered Agent signature reguired when reinstaling) s DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR / Man }D O Delete TiTLE [ Change L Addilion
NAME SERVICE CORPORATION NAME
STREET ADDRESS | 4225 PT. LA VISTA RD. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 GITY-ST-ZiP
TITLE [ palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE 2 pelete TILE [T change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE J Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF CITY-ST-2P
TTLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-7P
11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floride Statutes. | furthar certify that the information
indicated on this report is true angaccurate and thal ey signature shall have the same legal effect as if made under cath, that | arn a managing member or manager of the
limited Lability company or th ver or trustep-Empplverad [© execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: mmmwi reqreseatahie  H-2E-05 o4 -351-775%
SIGNATURE AND TYPED QR PRINTED NAME OF SMING hN.lGING MEMBER, MANAG*. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




