FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000079538 05-03-2006 90033 001 ****50.00
1. Entity Name
TRITON VI INVESTMENTS, LLC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET, SUITE 558 3389 SHERIDAN STREET, SUITE 558
HOLLYWOOD, FL 33021 ROLLYWOOD, FL 33021
s oS DR TEAEAR KRR
Suile, Apl. #, slc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FEI Number Applied For
20- 343554 Not Applicable
Zp Country Zip Country 5. Centificats of Status Desirad A ?ese'ggqﬁdr:;uonal
8, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MOQOCDY, LINDA
3389 SHERIDAN STREET, SUITE 558 Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1am familiar with, and accept
thae obligations of registered agent.

-y

SIGNATURE :
Segnature, typed or printad name of regiztered agent and title if applicable. {NOTE: Regritared Ageni signaire required when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 vetete THLE [ Change ] Addition
NAME LAWRENCE, KRISHNA NAME
STAEET ADDRESS | 3389 SHERIDAN STREET, SUITE 558 STREEY ADDRESS
CImy-ST-ZIP HOLLYWOOD, FL 33021 CiTY-ST-21F
me MGRM O delete THLE O change  [J Addition
NAME CYPRESS, DAVID R NAME
STREET ABDRESS { 3389 SHERIDAN STREET, SUITE 558 STREET ADDRESS
ciry-571-21P HOLLYWOOQD, FL 33021 GITY-ST-2IP
TIRE [ Deiete TIRE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-S1-2IP
TITLE O vetete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CUTY-$T-2IP
TIMLE O belete TINLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TME 1 petete THLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas net qualily for the exemplions contained 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 lagal effect as if mada under oath; that | am a managing member ¢r manager of the
limited hability company or the receiver or tggstes empowared lo exacuta this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: 17/ e Yace  Gst)iysaz

TED RAME OF OR AUTHORIZED REPRESENTATIVE Daytma Phone #

Ld



