FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

L03000048805
PngNl‘;J"BMENT # 04-27-2006 90021 034 ****50.00
TRITON EDUCATIONAL ASSQCIATES, LLC
Principal Place of Business Mailing Address
4225 PT. LA VISTA ROAD W. 4225 PT. LA VISTA RCAD W.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
TR e O AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC GR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3444909 Not Applicable
Zip Country Zip Country " " $5.00 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address. of Current Registered Agont 7. Name and Address of New Registered Agent
Name B
OLESEN, PREBEN - yan 1— pcd‘ha l
1150 JETPORT DR : Street Adgfesg (P.O. Box Number is N cceptable)
ORLANDO, FL. 32809 L 4228 ﬁ£ LaVism
City - Code
. Tucksonaille FL | %55
8. The above named entity submits this slaternent for the purpose of changing its regist office,or registered agent, or both, in the State of Florida. | am familiar with, and accempt
the Obllga!lli s of registered agent. -;‘ ¥ ‘%/
sienature. OTyan l— pu a\ n 4 = 26-04
gnange wdmwmmdrqwmmwmnw {NOTE; ed” Agent signature required when reinsiting) DATE
Filing Fee Is $50.00 “' Make check payable to
May 1, 2006 Florida Departmaent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGR (1 Detete TME [ Change ] Addition
NAME MANTEO SERVICE CORPORATION NAME
STREET ADDRESS | 4225 PT. LA VISTARD. W. STREET ADDRESS
CIry-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TME O Deete TILE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TImLE O belete HTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIFY-S1-2IP
TME [ Delete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2¢ Clay-§1-2I
TMLE [ pelete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TRLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SE-2P CIY-ST-BP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
G e polyered to execute this raport as required by Chapter 608, Florida Statutes.

7
SIGNATURE: L4 freside Y- Jé@é Jo4-357-775Y%

m&o‘ﬁpmhﬂryﬁdnzor GNING' . OR AUTHORIZED REPRESENTATIVE Deytina Phone A




