2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000001216

1. Entity Name
TRITON SECURITIES LLC

Principal Place of Business

12345 SW 43 ST
MIAMI FL 33175

Mailing Address

12345 SW 43 ST
MIAMI FL 33175

2. Principal Place of Business

QAo LOo

3. Mailing Address

At

LTo S {oe

A

Suite, Apt. #, efc, Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90008 025 ****50.00

TN

1st MOORE CRZE083 (10/04)
City & State Cil‘y/ State 4. FEI Number Applied For
]\'{;o\m. ,’FL ?\’B(,‘g‘m; ) L ¥L- 1107049 Not Applicable
Zip Country Zip Country " . %5.00 additional
3?) } é 5 05/): 3 3I1LS USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registerad Agent
B : Name
?‘gg AIEngofng? DO : Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
o City Zip Code

FL

8. The above named entity submits 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 g isteZt m
SIGNATUR ///’/ 7 ZT

o4d-il-of
Signature, fyped of printed name of tegistered agent and ttke i apphosble (NOTE Registered Agant signatuts requitad whan tsinstating} DATE
Ll
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TMILE MGR O Delete TILE [ change [T Additien
NAME ARTILES, ORLANDO NAME
STREET ADDRESS | 12345 SW 43 ST STREET ADDRESS
CIry-S1-2IP MIAMI FL 33175 CITY-S1-2P
TLE 1 Detate fITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-S1-21P CITY-ST-71P
TLE 1 Derete i [ Change [ Adltion
NAME NAME
STREET ADDRESS - - —Q STRCETADDRESS | —
CITY-ST-2IP CITY-ST-2IP
TMLE [ peiete TLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-51-2P
TALE ] Delete TITLE [ change [ Addition
NAME NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE

Data Daytwrme Phone



