FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000002693 04-19-2005 90030 037 ****55.00
1. Entity Name
TRIDENT MANUFACTURING & DISTRIBUTION, L.L.C.
Principal Place of Business Mailing Address b &AL Sl
7453 BROKERAGE DRIVE 7453 BROKERAGE DRIVE
ORLANDO, FL 32809 ORLANDO, FL 32809
F T RS RO RO AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0E3 (10/03)
City & State i City & State 4. FEI Number Applied For
33-1002204 Not Applicabla
Zip Country zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
- i i B._Name and Address of Current Regiatared Agent 7. Name nnd Addross of New Reglstered Agent
i Nam, T el
MURRAY, RENE . Tha C”(W\:; N?\b (8 ‘:‘-fu\—)‘f
9101 PALM TREE DRIVE tre $5 ox Number is ot Acgeptable
WINDERMERE, FL 34786 PYL ekt A A2 TS 2.
— Blndo ) FL [ $5%
8. The above named entijy-€ubmits this statemgft for the purpose af changing its registered office or ragistered agent,or both, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of r - /
SIGNATURE H - ()ﬁ
/ Signature, Typed o printed name of reuls}lmd agdnt and 1itle (f appicabls, (NOTE: Registersd Agen) signalure raquired when reinsiating)
“* Filing Fee Is $50.00 e R R sck p'ayabla to:
Due by May 1, 2005 ) ’ - . Florida Depanment of State

- - - e . - o3 : .0 ...,_,_é" e it Helaa
0. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS /CHANGES
e MGRM Boekre TLE (\:\%g I\ Oichenge (M Adaltion
HAME MURRAY, RENE f NAME ez T oS
STREET ADCRESS | 9101 PALM TREE DRIVE STREET ADDRESS ,q K5 é..‘f" ‘)7 -
onv-stzP | WINDERMERE, FL 34786 OiY-ST-2P o7 o, P 32309
TIMLE [ Detete TILE 4 [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-5T-DF CITY-ST-2P
TMEE { oetete ME [ Change [ Addition
NME - — - RAME . .-
STREET ADDRESS STREET ADORESS
CITY-57-2P ) - CITY-ST- 2P
TMLE [ Delete . TmME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATY-ST-2P )
TME 7 Detete e O chenge 3 Addition
NAME . HAME
STREET ADORESS : B STREETAODRESS | . _ . L . .
cv-seze | - o ’ ory-s-mp | E U
TILE i [ oeete TLE . [ changs [ Addition
NAME } . o NAME -.—'ifv“-'_ -‘.”.-_ R
sweraoess | 0 STREET ADDRESS . o
CITY-S5T-2P. - . . oo N st R, ; S .-

11. | hergby ceriily that the info

tien supplied with this filing doas net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify thai the information
indicated on this report is,

d accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
eiver or rusteg.empowered 1o execute thts report as required by Chapter 608, Florida Stalutes.

0/| JU,UA-\ / Bosg Ve ity // / ff’?f?/?f’ f

ED NAME OF ue ER, OR AUTHORIZED REPRESENTATVE Daytime Phona #

SIGNATURE:

SIGNATURE

' V



D oedBld ATTACHMENT ¢ | 69600009653

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ‘

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned_l_imired
liability company submits the F{ollowing statement in order (o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TRIDENT Martvbactine g £ 0/)74#54./%, 2ee.,

2. The mailing address of the limited liability company is : 2¥$ 3 ﬁzo,ée.ea./ce, Az,
QﬂCmJo 4 /[Dfl;c!o._a 32F%0¢

12,/3//&“/ , LO02. 0000026 983
" 3. Date of filing/registration in Florida ' 4. Document number -

5. The name of the registered agent and the registered office address as shown on the records of the
-~ —_Florida Department of State: __ .. __ ‘
P e Moy ray
Name

Flol Caeln. tmee I
Address

Wndee pere  Fl. 37786
City, State afd Zip

6. The name and address of the new registered agent and/or office:

] (/_-Zrony AL oy
. Name

G2/2 Falin T2ee D,
Florida street address (P.O. Box NOT acceptable)

Windendre p,  747% ¢
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
- the'members of the limited hability'company or as-otherwise provided-in the articles of organizationor - =~ =~
the opepafing agreement of the limited liability company.

"' [

(Signature 6f a]ﬁﬁerﬁbc}’or authorized representatigt of a member)

Lean'e Mouysal

(Printed or typed name of signee) g
S Fi

I hereby qcceft the appointment ef,risterfd agent and agree to gct in this capacity. I further agree fo
complywith the provisions of all statules relative to the proper and complete jaerjgrmance of my duties,
and 1 am familiar with and dccept the obligations of my position as registered agent as provided for. in
Chgpter 08, £, Or, if yds document is, _emg filed 16 merely rgﬂect a change n the regi tﬁred office -
address, 1 kerghy confirgt‘that the limited liability company has been notified in writing ofg this change.

INHS8(10/99) ' FILING FEE: $25.00



A1 TACHMEN!

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

wi;‘:’z‘%‘t—— '/&['V‘// &4 — , heréby-resign-as—rge/g?;'j7-/¢K¢-t[-//,414;;?p= /I_a,,./%___
(Title)

of TREDENT Mapseloctrimg o DiteFution, £ ,

(Limited Lfability Company)

=/ .
a limited liability company organized under the laws of the State of ,/’ / 6L ¢ G/z/—

and affirm that the limited liability company has been notified in writing of the resignation.

~  Jfomd %/ - | B

. v ¥ . . .
(Signature o¥ resigning manager, m@émg member or member)

— - . . e e e

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E079(11/03)



