-

2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # M02000002047 R Jan 24, 2005 08:00 AM

1. Entiy Name - - - Secretary of State
TRITON INSITUTECH LLC

Principal Place of Business - ) 7@ailing Address
3501 VINELAND RD. 3501 VINELAND RD.

ORLANDO FL 32811 ' ORLANDO FL 32811
Suite, Apt #, el - Suite, Apt. #, efc. ] 18t MOORE CR2E0B3 (10/04)
City & State 7 City- & State 4, FEI Number Applied For
' 98-0234594 Sy
pplicable

o $5.00 Adasiona

Fea Required

Zip Country Zip Courtry 5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent B
T S | MName T
?%ﬁ?ﬁgg%gg?wﬁ COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL dip Code

8. The above namad entity submils this swatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of ragisterad agent. ) '

SIGNATURE _ _ _ - .
Swgaatare, lyped of prmted name d regrisred agant and bils f apolicabla M™NSTE Ragsloted Aganl s gnaluie requited when reinstating] . EATE
FILE NOW!!! FEE IS $530.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tt MGR T T [ Delete e UOUDOGI94E05  Ochenge [ Addition
NAME SOROHAN, GARY HAME 01/25/05-80100-014 50.00
SIRELY ADDRESS | 3501 VINELAND RD. 378 1 ADDRESS
ciry ST-2ip ORLANDO FL 32811 CY-si-ap
e MGR ) T Oooee e [ Change L] Addition
NAME SORCHAN, MAGGIE NANE
SIRFETADDRESS 3501 VINELAND RD. SIRFF | ADDRESS
Ciy-5T QP QORLANDQ FL 32811 Ty 5T 7
TILE i o [ Delete HELE O change [ Addition
NAME NARE
STRTLT ADDRESS SIRLET ADDRLSS
CITY-81.ZiIp CHY-ST- 2P
TLE S O] Detee I [Jchange 3 Addition
NAME NAME
SIRTET ADDRESS - STREE S ADDRESS
CITY-ST.2p oe-S1. e
TITLE o 1 Delgte nii ' o ] Ghange [ Addition
RAME I NAME
STALET ADDRESS SIREL TADDRESS
CIY-S- 2P Gy 31 P
niLt B 1 pelets HiLf ' {1 Change [ Addition
NAME NAMF
SIRFFT ADDRESS ' STRFET ADDRESS
CIiY-§i-2if £18Y-51 2P

11. 1 hareby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119 07(3)(}, Florida Statutes. | further certify thet the informaticn
indigatéd on this reportis rue and accurate and that my signapite shall have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the !ecei;gr or trustee empowered o exscute this repor as required by Chapter 608, Florida Statutes.

7 i -
SIGNATURE: /QK z/x/’&/ M -SoteHA mc? /cgf’ Lot g4 (55,

SIGNATURE AND TYPED 0/B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Davtimes Phone ¥




