FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # 199000002039 02-28-2007 90150 032 ****50.00
. Entity Narme
TRITON HOLDING COMPANY, L.L.C.
Principal Place of Businaess Mailing Address .
4460-1 CAMINO REAL WAY 4460-1 CAMINO REAL WAY 50“19%9
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e e [T LA 0T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

. 65-09239350 Not Applicable
Zp ' Country 2 Couniry 5, Centificate of Status Desired 0 ?Ee'ggqaﬁﬂ“onal
6. Name and Address of Current Reglfstered Agent 7. Name and Address of New Reglstored Agent
Name

BENSON, RODNEY E .
4460-1 CAMINO REAL WAY Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS. FL 33912

L— 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. |1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE __
Signature, lyped or printed name of registered agent andt Litle if applicatie. (NOTE: Aeplsiered Agant sighature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Depanmenl of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM ; O Delete THLE 3 WChange [ Addition
HAME BENSON: RODNEY E NAME TR iTonN Hedel 'n Compw N
STREET ADDRESS | 3116 RIVER GROVE CIRCLE STREET ADRESS ((f 440~ C Ry RERL
cry-st-z¢ | FORT MYERS, FL 33905 CITY-ST-ZiP Fsed Muees L. 2396
THLE MGRM - 3 Delete e m iR 4 P W Coange [ Addition
NAME MURTAGH, LYNN R HAME M RTAh Lzm—.
STREET ADDRESS | 4466 KESTREL CIRCLE STREET ADDRESS 45‘65‘ -f.% A{/n/ a /@:"R— WPJf
oTv-sT-ZIP | FORT MYERS, FL 33912 oS | Ropd fMyerks Fe. 339LL
e 0 pekete me . 77 DClchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP Cy-ST-2P
TILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TITLE O Detete TIE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: 2 \ I""] an Huv‘ Aq\\ ’-{Z-@fo_f 27 9% 3005

SIGNATURE AND TYPED OR ow SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prone #

- 1




