FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000060630 04-17-2006 90057 Q01 ****50.00
1. Entity Name
TRITTENWEB LLC
Principal Place of Business Mailing Address
12111 AREACA DRIVE 12117 AREACA DRIVE
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
Suite, Apt. #, eic. Suite. Apt. #, elc.
012620086 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FE} Number Applied For
% -3¢ /39//5 Not Applicable
zi Coluny Zi it
P . iy i Couniry 5. Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglisterad Agant
Name
TRITTEN, LISA M
12111 AREACA DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
WELLINGTON FL 334‘:4
"y '; .
City FL | Zip Code
- B Theabova named entity submlts this statement for the purpose of changing its registerad office or ragistered agent, or both, in ihe State of Florida. | am {amiliar with, and accept
tha Bhligations of regisiered @enl
SIGNATURE :
Signature, typed or pdnrs.y rame of registared agant and ila f applcable (NOTE: Regrslered Ageni sigraiure required when reinstating) DATE
‘{_\I
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIIE MGRM [ pefete TIILE ] Change [ Addition
NAME TRITTEN, LISA NAME
STREET ADDRESS | 12111 AREACA DRIVE STREET ADDRESS
CITY-$T-2F WELLINGTON, FL 233414 CIY-51-2P
TITLE MGR [ pelste TITLE (O Change [ Addition
HAME TRITTEN, RICHARD NAME
SIREET ADDRESS | 12111 AREACA DRIVE STREET ADDAESS
CITY-ST-2IF WELLINGTON, FL 33414 CITY-$T-21P
TILE O oerete THILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-$7-21P
HILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-7IP
TILE O Delete THLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and thal my signature shall have the same legal effact as if made under cath; that { am a managing member or manager of the
limited lability company or the giver or #Ustee empowered (o exacute this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: e ‘/ (/00 ot A-S77Y
SIGNATUR ooy OWVNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥




