* -2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT--- - -

FILED
Jun 14, 2006 8:00 am

5fi

1. Entity Name
TRITAU HOLDINGS, LLC

DOCUMENT #L.05000013582

Secretary of State

05-02-2006 90028 017 ****50.00

Principal Place of Busingsy

39215 MEVERS ROAD
LADY LAKE, FL 32159 US

Mailing Acdress

39215 MEYERS ROAD
LADY LAKE, FL 32159 US

[FE BV A i

2. Principe! Ptace of Business

3. Maling Address

A 0 e

T the obéigationa of regisicred agent.

. SIGNATURE "

Sulte, Apt. ¢, ett. Suite, Apt. #, &K 04232008 Chg-LLC CR2E083 (11/05)
City & Stote Ciy & Sue 4. FEl Number Applen For
20 - 24l €81 Not Applicatile
Zp Counry Zp | Counlry & Cesificato of Smus Deswed 1 2.5,'00 Additionsl
0. Neme and A of &y q Registerad Agent 7. Name ana Address of New Reg: Agem
Name
CORPORATION SER_VQE COMPANY
A 201J:MY.S STREET‘Q,’Z'T:_"’S Streel Addaress (P.0O. Box Numbet is Nol Acceptable)
TALLAHASSEE, FL 3238 -
3 City FL | Zip Code
8. The above naumer] onitly submeds this siatement for the purpoae of changing its regk office or regi d agent, or both, in he Stata of Floida, | am famifiar with, and accept

" Sgrmiare. o Or CrA) Cid o nipaiinic) st and Lo f ko QADN.

{NOTE: Regmised AT BERELFY mOursd e nesng)

QATE

Fi Foo ia $30.00

Maks check payzbls to

Dtso by Moy 1, zooe Florida Dspartment of State
[ MANAGING MEMBERS/ MANAGERS 10 ADOITIONS /CHANGES
me MGRM O oeter TE O Cmnge [ accmon |,
NAME TAKASON ENTERPRISES, LLC NAME
STREETADORESS | 39215 MEYERS ROAD STREET ADDRESS
oTY-S1-27 LADY LAKE, FL 32159 oTY.S1-DP
ME I Detees TmE O cae [Jaadtion
WME NAME
STREET ADDRESS STREET ADORESS
oY Si.2p on-s1- P
TE [ oeenm me Ot [ Asttion
NAE W
STREET ADDRESS STREET ADORESS:
CTY-S1-2P oy -51-2¢
nng —i- [ Delete TME Ocmange [ Adation
WAME NAE
STREET ADDRESS |- B STREET ADDRESS
Y- ST-2P CIy-S7-2P
TME O petee TME [OJcrage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- om-g-30
TME D Deteee TME Oicrange [ Addtion
WA WAME
- STREET ADDRESS STREEY ADDRESS
OITY - 57- 20 CITY-ST-ZP

11. I hereby certly thal the information supphied with this litng does not quaiiy for the exernptions contained in Chapter 115, Fiorida Statutes. | lurther certify that the information
ingicaled on Lhis report la true and accurats ang that my signature shall have the same jegal etfect aa if made under cah; that | am a managing Member of manager of the
timited llabikty company or The teceiver if rusice empowered 10 execue this repon a8 requirea by Chaptes 808, Florida Statules,

5/12/c
S

250-8755

SIGNATURE < ~——>c L
mv: Wrm o OF v

iyt Prone #




