2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L010000166G7 - * -

1. Entity Name

TRIDENT LAND MANAGEMENT, LLC

Principal Place of Businass

Mailing Address

FILED
Apr 29,2005 08:00 AM
Secretary of State

328 SE CEDAR RD £§328 SE CEDAR RD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suits, Apt. #, ete. Suite, Apt. #, efc. 18t MOORE CR2E0B3 (10/04)
Chy & Staie — Ciy 65mte 4. FEI Number Applied For
I ~ 59-3746637 Not Applicable
ap Country ap Country 5. Coerlificate of Status Desired O $5.00 Additionat
. Fea Required

5. Narﬁe,azad Address of Cur-re;-ai hagistered Agent

SWOAP, ROGER L
6328 SE CEDAR ROAD
BELLEVIEW FL 34420

— i

Name

__7. Name and Addrass of New Ragistared Agent B .

Street Address (l.D.O. Bax Nt;n'{ber is Not Acceptable)

City

Zip Cods

FL

8. The above named enﬁty submits this staterneh;for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida. | am familiar with, and accept

e okligations of registered agent.

BGNATURE —_ e ox P e

Spnatute, typed oy_;aililsd naima af_ragls_ta!ed agent and ke i spplceble INOTE Begistarad Agent signatura leglured whan femslating) DATE _

FILE NOWill FEE IS $50.00 ,
Make Check Payable to Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
i3 MGR O Dstete THEE [Jchange [ Addition
NAME SWOAP, ROGER L NAME
STROET ADDRESS | 6328 SE CEDAR ROAD STRETT ADDRESS
arr-si-2p  BELLEVIEW FL 34420 _ .. jomrstw e - '
TILE [T Delets HlitE [ change 1 Addifion
NAME NAME
STRCET ADDRCSS STREET ADDRESS
Ty - $1- 2P 7 o ) _ EIY-SI-IIP )
TLE 7 Detete FITLE {Jctenge [ Addition
:?I:AE;ADDH[SS E:F’:QEEIADDRESS 54 FUU@DQQB#‘#HS?
b 0
aitm Fg = -

CiTY-ST-2P - CITY-S1- 2P o 8 QJ ‘30123 81 1 SD {:U:] o
1L 7 Detate TIHLE [l change 7 Addition
NAME NAME
SIRELT ADGRESS SIRELT ADDRESS
CITY-S1. 2 . B o CY-81- 2P .
TiILE [ Delete TILE [ change  [C7 Addition
HAME NAME
STRELT ADURESS STREET ADDRESS
CITY-$1-2IF L . . CITY-SI- 2P B
DILE ] Delete THLE [0 change [ Addilion
NAME MAME
STREEY ADDRESS STREET ADORESS
Y-St 2P o - ‘ . i CITY-5T- 2P _ )

L

11. 1hareby cerlily that
indicatad on this 1
limited fiabdity cofhpany or tha rece

i

SIGNATURE:

[+ 3P

i ipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informatian
It is true anthgccurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing memher or manager of the
ﬁ,er ea(sm‘pq:vered to execute this report as required by Chapter 608, Florida Statutes,

ROGER L. SWOAP, MCR.

SIGNATURE AND TYPED off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
. T - . ¢ . .

04/28/05 352-245-6692

Lata_ Dayume Phone 4




