b

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # L05000060630 Secretary of State
1. Entity Nama
TRITTENWEB LLC
Principal Place of Business Mailing Address
121171 AREACA DRIVE 12111 AREACA DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R UK AT TCD M
Suite, Apt, #, alc. Suite, Apt ¥, etc, 01162007 Chg-LLC CR2EC83 (12/06)
City & State Cily & Stata 4. FEl Number Applied For
20-3013915 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O ?g'gg‘ﬁ:’:;"m‘"
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name
TRITTEN, LISAM
12111 AREACA DRIVE Street Address (P O. Box Numbar is Not Acceptable)
WELLINGTON, FL. 33414
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed ar annted name of registared agent and Ltla if applicable (NQTE Ragaiared Agent signature requirad when reinslaling) DATE
Filing Foo is $50.00 Make chack payable to
Due by May 1, 2007 . Florida Depariment of State

S, e R AP +
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delets TILE {J Change ] Addilicn
NAME TRITTEN, LISA NAME R .

UDOOONRED S

SIREET ADDRESS | 12111 AREACA DRIVE STREET ADDRESS ]-{ AT B ey r-{‘ -
ore-si-20 | WELLINGTON, FL 33414 BITY-§1-20 03<20/07-50011-0103 50,00
TALE MGR [ oelele TILE [ change [ Addition
NAME TRITTEN, RICHARD NAME
STREETADDRESS | 12111 AREACA DRIVE STREET ADDRESS
CITY-S5T-2IP WELLINGTON, FL. 33414 CITY-51-2IF
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TNLE [ petete TiTLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
mE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-SF-2IP
TILE 2 Delete TILE ] change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. [ hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the sama lega! effect as if made under cath: that | am a managing membar or manager of the
limitad liahilty company or the ivar or trustea empgwearad to execute this report as required by Chapier 608, Florida Statutes

W Nt 3 / G !07 Sb-(1Y-S17¢

ED OR PRINTED NAMWNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Deyling Prong

SIGNATURE:

SIGNATUR!




