2006 LIMITED LIABILITY COMPANY
) ANNUAL REPORT {AR)

DOCUMENT # Lmooomaso-r

1. Entiy MName

TRIDENT LAND MANAGEMENT, LLC

Principal Place of Business

8328 SE CEDAR RD
BELLEVIEW FL 34420

Maiing Address

6328 SE CEDAR RD
BELLEVIEW FL 34420

2. Principal Placa of Business

3. Maiding Address

FILED |
Apr 27,2006 08:00 AN
Secretary of State

NV

pphpd For
ot Apphcab%e

ditional

Suite, Apt 4, etc. Suite, Apt. #, ain 15t MOORE CR2E083 {10/05)

City & State Cily & Slale 4 FE! Number EE
59-3746637 P

Zi Countr z Country ) (
P ounty P i 5. Cerfificate of Status Desired O $5 00 &g

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SWOAP, ROGER L
6328 SE CEDAR ROAD
BELLEVIEW FL 34420

Strest Address {P.C. Box Number is Not Acceptabie) o

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agert, or both, i the State of Flarida, | am familiar with, and accepl

the obikgations of registarad agent,

SIGNATURE

Thrature. typed O pricted rats of fegrlared agent #od i f anpiufite (NOTE Ragislered Apert sigrature 18qured when temsiatng {IATE

FILE NOWH! FEE IS $50. 111
Make Check Payab!e to Florida Department of State
“Due By May 1, 006

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
it MGR 7 Detete i3 O change [ Additlon
NAME SWOAP, ROGER L MAME c
SFALST ADDRISS | 5328 SE CEDAR ROAD STREET ABDRLSS 5 f%%?%ggé?é%%g ~oed 5000
CHY-57-2iF BELLEVIEW FL 34420 Civy- 5T 71P -
it (1 Delete TITLE [ Changs D Addition
NAM NAME
STRECT ADBRESS STHEET ADDRESS
N CiTY-57- 2P
e 73 Delete TiLf C] Change T Additon
NAME NAME
STREET ABDRESS SIREFT ADDRESS
CTY-57- 2P CITY-ST- 2P
Nt 3 petete WILE D Change [ Addmon
NAME NAME
SIRELT ADDRESS SYRELY ABDRESS
OITY- ST 2P CITY-ST- 1P
TR 3 Delete e © [Othenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRLSS
Y- 51- 1 CiTY-S$T- 7P
TilE [ Belete mE ] Ghanga D Addxt;un
A HAME
STREET ADBRESS STREET ADDRESS
£y -ST. 2P CHFY-ST-20P

11. | hereby certdy that the information supplied with this filing does net qualily lor the exemptions coniained in Section 119, Florida Siatutes. | further cenify mat the onformauon

indieated on th
limied liabdity

mozny of the 7¢cel

SIGNATURE:

ROGER L. SWOAP

T accurale and that my sngnalure shall have the same legal effect as if made under oalh, that | am a managng member or manager of the
¢ or irustee empowered to execute his report as required by Chapter 608, Florida Statutes.

S,

04/26/06 352-245-6692

SIGNATURE AND TYPED

PRINTED NAME OF SIGNIN@MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwe

Davtime Phose £



