FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000078800 (05-01-2006 90053 005 ****50,00
1. Entity Name
TRITON HOMES, LLC
Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
ite, Apt. #, . ita, . #, 8
Suite, Apt. #, atc Suite, Apt. #, eic. 03302008 Chg-LLC CRZE0S3 (11/05)
City & State City & State 4. FEI Number Applied For
20-1811182 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Requlred
8. Name and Address of Currant Reglstorad Agent 7. Name and Address of New Ragistared Agant
Name
SWART, HARRY J
717 EAST OAK STREET Street Adcdress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744...
g
“
P City Zip Cods
% FL |
8. The above named entity submfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | arm familiar with, and accept
. the abligations of registered agent.
SIGNATURE :
.. Signature, typed or printed name of registared agent and title if epplicabls. {NQTE: Registared Agent eigneture raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
. Due by May 1, 2008_ Fiotida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMe . MGRM 1 Delete TITLE [ change [ Addition
NAME BONIFACE, DARREN NAME
STREET ADDRESS | 2 BRANFORD LANE STREET ADDRESS
CITY-ST-2IP HILTON HEAD, SC 29926 CiTY-ST-2IP
TLE MGRM 3 Delete TIME [J Change  [J Addition
NAME BRAGG, DAVID HAME
STREET ADDRESS | 23 PELICAN STREET STREET ADDRESS
CITY-8T-21P HILTON HEAD ISLAND, SC 29926 CITY-ST-21P
TMLE MGRM 3 Detete TIMLE O change [ Addition
NAME FRENCH, CALVIN L RAME
STREET ADDRESS | PO BOX 5886 STREET ADDFESS
CITY-ST-2IP HILTON HEAD ISLAND, SC 29938 CITY-ST-21P
TMLE O Delete TME MGRM ClChange  (XDddition
NAME NAME Eric C. Magin
STREET ADDRESS smeeraooress | 251 Fort Howell Road
¢iy-st-2p Gr-sT# [Hilton Head., SC 29926
TILE [ petete TIMLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P .
TIME 1 pelete TME [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejrmy or trustee empowsrad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b -15-0b %6 3-682-9 KN
SIGNATURE AND TYPED DR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytene Phone #




