Flle on or before May 1, 1999 or Limited Llablility Company will be
subject to'a $ 400.00 LATE FEE. L/

LIMITED LIABILITY COMPANY <8l o
- Katherine Harris -

g .
ANNUAL REPORT d g Secretary of State .
1999 W 01viSION OF CORFORATIONS g9 HAY -6 At 11 54

FILING FEEiAnnual 'Report $100.00 + $88,75 Corporation Supplemental Fee T T

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S TR
" Stimieg iy compary  DOCUMENT # 195000002645

FLORIDA DEPARTMENT OF STATE for 3

1a. Principal Place of Business Address

TRITON, L.L.C.

3950 LEWIS SPEEDWAY 3950 LEWIS SPEEDWAY

ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation
Suite, Apl. #, etc. Suite, Apt. #, elc. 11 / 1 0/1 998 FL a‘

4. FEI Number D Applied For
City & State City & State 59-3546081 D Not Applicable
7o Soonty 75 Gy 5. Date of Last Report 8. Cerlificate of Status Desired
n/a 48 75 Addihipnal Fee Hequired
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
MCCLURE, GEORGE M
81 KING STREET . SUITE A Street Address (P.O. Box Number (s Not Acceptable)
ST. AUGUSTINE FL 32084 1nOra2sd=2e31 —
Bute Apt 1. ofc —05/1379=-01050--001

EREEG4S. 7L skl BE, 7Y

!

City Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608.508, Flotida Statutes, the above-named limited liability company submits thus statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE - e bAN® .
[Regislared Agent Acceptng Apponiment)  (NOTE Registared Agent signature regured when resnstating i

10. Title Managing Members/Managers Business Stroet Address City, State and Zip Cede

MGR | HEFFERON, MICHAEL 4700 US 1 NORTH ST. AUGUSTINE FL

MGR | SMITH, C. KELLY 4700 US 1 NORTH ST. AUGUSTINE FL

MGR | MUCHHALA, DHRUV 4700 US 1 NORTH ST. AUGUSTINE FL

11. Ido hereby certity that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information
Indicated on this annual report is true and accurate and that my signature shall nafve sama lggal eftect ag jf made under oath; that | am a managing member or manager of the
as, i

limited liability company or the receiver or trustee empowered to ex; e this r y Chaptep§p08, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address. C? Jﬂ

C.Kelly Smith 4/26/99 904) 829-9400
SIGNATURE: C-Xelly Sn /26/95 (904)

SIGMNATUFHE ARND TYPE D OR PRINTE O NAME CF SIGMNING MANAL'-M*LME}E FECHT MANAGE Fi [ale Dhpgtrac Frone #

s

INHSE10 R [12-98)



