FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060630 02-18-2008 90079 040 ***138.75
1. Entity Name
TRITTENWEB LLC
Principat Place of Business Mailing Address puyuvv - -
12171 AREACA DRIVE 12111 AREACA DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 N
e BRI MO TE N AR
Suite, Apt, #, etc. Suite, Apt. #, at1c. 01132008 Chg-LLC CR2E0S3 (12/06)
City & State City & Siate 4, FE| Number Applied For
20-3013915 Not Applicable
Zip Country Zip Country 5 ., ss_oo Additi |
5. Certificate of Status Desired | Feo Requirec; ona
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Narne
TRITTEN, LISAM

12'1'1 1 AREACA DF_?IV-I‘E T Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE

FILE NOWII! FEE IS $138.75 ¢ Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM . CJ Delete TITLE ST [ Chenge  ~ 7 Addition
NAME TRITTEN, LISA NAME
STREET ADDRESS | 12111 AREACA DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-5T-2P .
THLE MGR [ Delete TLE O Changz [ Addition
NAME TRITTEN, RICHARD NAME .o
STREET ADDRESS |'12111 AREACA DRIVE STREET ADDRESS
oy-s1-2P | WELLINGTON, FL 33414 CITY-51-21P
TITLE [ Delcte TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS o b
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE [ Dealete TITLE ‘ [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2iP A
e 3 Delete TILE o0 [ Change ~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-§T-2p CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! ifability company or the raceiver or trustee gfipowered 10 execute this report as required by Chapter 608, Florida Siatutes.

Lisg M. Triben 2036t

D OR PRINTED um’ﬁzgmmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dk Daytime Phone #

SIGNATURE:

SIGNATURE




