FILED

2006 LlMHE:I}AtBI{EggR‘{'OMPANY A é.cigt,azr(;fogfssg?tg m

DOCUMENT # L0O5000057418 04-20-2006 90027 011 ****50.00
1. Entity Name
TRITON MARKETING GROUP, LLC
["RVATEVEV R B- A
Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
Suite, Apt. #, eic. Suite, Apt. #, elc.
uite, Apt. #, etc P 03302006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-3006095 Not Applicable
Zip Country Zip Country . . $ 5.00 Additional
5. Certificate of Status Desired O Fee Required
__  6..Name and Address of Current Registerad Agant - 7. Name and Address of Now Registered Agent. -
Name
SWART, HARRY J CPA
7417 EAST OAK STREET Street Adcress (P.Q. Box Number is Not Acceptabile)
KISSIMMEE, FL 34744
’ ‘ ' )
City FL I Zip Code
8. The above named entity submits this staternant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registerad agent.
SIGNATURE .
Signature, typed or printad nama of registerad agent and tile i applicabie. (NOTE: Registered Agent sigrature requined when resatating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [J Change [ Addition
NAME BONIFACE, DARREN NAME ’ '
STREET ADDRESS | 2 BRANFORD LANE STREET ADDRESS
CITY-ST-29 HILTON HEAD ISLAND, SC 29926 CIvY-5T-2F
TMLE [ pelete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete THLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7P
TmEe 3 Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIFY-ST-ZIP
TIMLE 1 Delete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
T O etete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS o N
CITY-ST-7IP ) CTY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustga empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: boi(-of $9-2- 63731t
SIGNATURE AND TVPED OR PRINTED N BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




