FILED
2007 LM NNUAL REPORT Y Apr 30,2007 8:00 am

DOCUMENT # L06000082682 ecretary of State

1. Entity Name

TRITON CONSTUCTION LLC 04-30-2007 90049 018 ****50.00

Principal Place of Business Mailing Addrass

5406 HOLLOW QAK LN 5406 HOLLOW QAK LN

PACE, FL 32571 PACE, FL. 3257

R T RO S s IR W 0 TR
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2EGB3 (12/06)
City & State City & State 4. FEI Number Applied For

3\0 - [-/6 73 3 60 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ fi—ggqx:;ﬁf’"ﬂ'
_____6._Nama and Addreas of Current Rogisterad Agent — - 7. Mame and Address of New Reglstarsd Agent

Name

STUART, JASON

5406 HOLLOW OAK LN Street Address (P.0O. Box Number is Not Acceptable)

PACE, FL 32571

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed & ponted name of ragistersd agent ang e i appheabie (NOTE: Registered Agent signztute requred when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mLe MGR 7 Delete TILE [ change [ Addition
NAME STUART, JASON NAME
STREET ADDRESS | 5406 HOLLOW OAK LN STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-§T-2P
TME O pelete Wi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CTY-§T-2P
TILE [ peiete TITLE [Jchange  [[] Addition
NAME NAME
{-STREETADDRESS |~ - = | STREEV ADDRESS [~ — —
CiTY-ST-2P CITY-§1-2P
THLE O Dejete TILE [0 Change [ Additicn
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY-5T-2P CITY-ST- 2P
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIILE [ Detete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

sionatupg: (o Joe AL Jison Torer Styart 43507 (550) 70239,

BIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




