FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04000001794 Secretary of State
1. Entity Name 01-18-2005 90180 047 ****50.00
TRITON FINANCIAL GROUP LLC
Principal Flace of Business Mailing Address
4949 GALAXY PHWY STE. G 4949 GALAXY PKWY STE. G
WARRENSVILLE HTS, OH 44128 WARRENSVILLE HTS, OH 44128
2. Principal Place of Business 3. Mailing Address Hmml IHIIIH“H m IHH m Hw H“ﬂ'
Suite, Apt. #, etc. Suite, Apt. #, ele. 01112005  Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Courtry " o $5.00 Additionat
5. Cenificate of Status Desirad ! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:L-ALLEN-MITCHELL - - . AP =~ = = = = = =
7365 N.W. 60TH LANE Street Address (P.O. Box Number is Not Acceptabie)
PARKLAND, FL 33067
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Sigratuse, typed of prited nama of registensd agent ant HHe i apRICRDK. {NOTE: Rogistarod Agent irtune fecuited Wwhen Fengtating) DATE
Filing Foe is $50.00 ‘' Make check payable to :
Due by May 1, 2005 L Florida Department of.State :
9. MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS/ (iHANGES
THLE MGR [ Delete TITLE COlchange [ Addition
NAME NASHE, TURNER JR NAME
STREET ADDRESS | 4849 GALAXY PKWY STE. G STREET ADDRESS
CITY-§T. 27 WARRENSVILLE HTS, OH 44128 CITY - S7- 2P
TME MGR O Delete TMLE Ocange [ Addition
NAME PERRY, JAMES G JR NAME
STREET ADDRESS | 4849 GALAXY PKWY STE. G STREET ADDRESS
CITy-S7-2F WARRENSVILLE HTS, OH 44128 CITY-ST-2P
TE O Detete TME O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - LOY-ST-2P |
TLE O velete TILE O change ] Addition
NAME RAME . .
STREET ADDRESS STREET ADORESS
LTy ST- 2P CITY-ST-2P
ME O Detete TLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-sT- 7P CITY-ST-2P
TLE " [0 Deleta L O Change ] Addition
NAME NAE -
STREET ADDRESS STREET ADORESS
CITY-ST-2P LITY-5T+ 2P "
11. | hereby certi g that the information supplied with this filing does not qualify tor the exemption stated in Section 119, 07(3){:} Florida Statutes. | further certify that the |nfdrmauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /ﬁ'g” Tlener. Moste To. Hizlos  zip2dz-6iqz
R AL ATIVE [ Dytime Fhone 4




