2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000034753

t. Entity Name
TRITAN ENTERPRISES LLC

ecretary of State

04-22-2005 90048 038 ****50.00

Principal Place of Business

7652 CONGRESS ST
NEW PORT RICHEY, FL. 34653

Mailing Address

7652 CONGRESS ST
NEW PORT RICHEY, FL 34653

LUUYUYS

AR A IR MR

2. Principal Place of Business 7, 3. Mailing Address
82 Longre<s S Lo Box /&
Suite, Apl. ¥, etc. —7 it t. #, et
ita, Apl. ¥, etc Suite, Ap jé Fl 02282005 Chg-LLC CR2E083 (10/03)
LRIPeKA
City & State City & State 1 Numnber Applied For
bR L ' - WY 2Y6H Not Applicaie
Zip Country Zip Ty A $5.00 Adcitonz!
34653 SR 3He7 ? M 5. Cafcat of St Dosiod [ Foo Requirad
8. Namo and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
‘ Name
“HODGES; PAUL'S ™ T : S — '* : I
| 50 § BELCHER RD Street Address (P.O. Box Number is Not Acceptable) .
08 15
w .CLEARWATER FL 34853
. i City FL I Zip Code
a. The abtwe named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
* the obligations of registered Agent.
“SIGNATURE
T Signature, typed ar printed name of registered agont and title o appiicable. (NOTE: Regz Agert wqued when DATE
Filing Foo is $50.00 Make check payatie to
Duo by May 1, 2008 Florida Department of Stata
N
9. 1 b MANAGING MEMBERS /MANAGERS 10. ADEITIONS | CHANGES
TILE MGR = [ Delete e O chenge [ Addition
HAME PICKENS, JOHN T NAME
STREET ADDRESS | 7652 CONGRESS ST STREET ADDRESS
CaTY-ST-ZIP NEW PORT RICHEY, FLL 34853 CiTY-5T-21P
TILE ] tele= me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-ap CHY-5T-2P
THLE 3 Oelete TME [Jchange [ Addmon
HAME NAME .
STHEET ADDRESS STREET ADDRESS
OW-STAP | L e on-skap | _ e -
TME (O vetete TE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-21P
THLE L] Delete TmE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-3P
TILE [ oetete Tme CdChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-$T-2P
11. I hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119. 07(3)( i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my 51 ei )l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trust cute this report as required by Chapter 608, Florida Statutes,
_ 20
T Pk faks 20 cég
SIGNATURE: Nohn T HeKens 4/ 74, Fla3
nmmv{mmmmmnumummmmmmomnmmam Daytime Phone ¢




