, 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # LO0000015521

1. Entity Name

TRIDENT PRESS INTERNATIONAL, LLC

Secretary of State

(05-03-2004 90116 004 ****50.00

Principal Place of Business

801 12TH AVENUE SOUTH, SUITE 400
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

801 12TH AVENUE SOUTH, SUITE 400

U2 K1

2. Principal Place of Business 3. Mailing Address

i

TR

Suite, Apt. #. efc. Suite, Apt. #, etc.

MOORE CHZ2EQB3 (11/03)
City & State City & State 4. FE| Number Applied For
59-3686055 Nat Applicable
o Country ap Country 5. Cortificate of Statws Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Reqistered Agent R 7. Name and Address of New Registered Agent D
epmm el e e e ——— P Name R e e A e e

BAILEY, SIMON S
801 12TH AVENUE SOUTH, SUITE 302
NAPLES FL 34102

Street Address (P.Q. Box Number is Not Acceptable)

Zip Coda

i FL

8. The zbove named entity submits this statement for the purpese of changing its reg;slered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbiigations of registered agent,

SIGNATURE
Signalure. typed or printed name of registered agent and ntle +f applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS / CHANGES

TITLE PTD 1 Delete TITLE ) Change  [J Addition
NAME BAILEY, SIMON NAME

STREET ACCRESS | 801 12TH AVENUE SQ., STE 302 STREET ADDRESS

CITY-5T7-2IP NAPLES FL 34102 CITY-ST-ZIP

TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP  CITY-ST-21P . R

TITLE 3 pelee TINLE [ Change [ Addition
“NAME ST T o o * NAME - - -

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-§T-2IP

TITLE [ Detete TILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE ' [J Delete TILE [ Change ] Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P i CITY-ST-2IP

TITLE ™ Delete TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-2ip CITY-ST-7P

11. thereby cerdity that the informatian supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on tis report is rue and accurale and that my signature shall have the same legal effect as if made Under oath; that | am a managing member or manager of the
limited lability company of the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




