- FILED
2008 LCiMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L.02000010505 Secretary of State
02-06-2008 90121 035 ***143.75

1. Entity Name
TRIDENT DEVELOPMENT GROUP |, LLC

Principal Place of Business Mailing Address ' ‘

~GHSO-MANASOTA KEY-ROAR
ENGHEWOOR 34223 ~ENGLEWOOD 34223
2 ; - 7 201 peorey PT A
SdpREC k FLOR, AN

7

(aRhe CpBrlG 3422 .,‘liI‘WII!IIII[IIIIIIIIIHII‘NIIIIIII|I|ﬂIﬂIIlIiIﬂIIIIIIIIHIIIIIIIIIl

. 01112008 No Chg-LLC CR2E083 (12/07)
4 82-0576320 Not Applicable
L 5. Cerificate of Status Desired ﬂ E:ggq mﬁ"m’

6. Name and Address of Current Registered Agent ) . L. e o L

HRON, OLYA

A ErROA 201 &SFREV Yo yA DO NOT WRIT

' Cprey, e 22e IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed namm of regiatred agent and tile f apphcaie. (NOTE: Registarad Agant sigrature requred when renstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HRON, IHOR .

STREETADDRESS | 6150 MANASOTA KEY ROAD
CITY-SF-21P ENGLEWOOD, FL 34223

TME MGR

NAME LUZNIAK, LUBSWIR D—M

STREET ADDRESS | 71 PIN| ST COURT

CiTY-S1-2P R NDA WEST, FL 33847

TME MGR

NAME MADDEN, MI I

STREET ADDRESS | 1726 F LDRIVE _

arv-srzp | EWOOD, FL 34223 %0 T T T Do NOT WRITE e -

| o IN THIS SPACE
STREET ADDRESS | 440 BO \ ?’BLVD ﬂ_/&&t

CITY-ST-2IP R DA WEST, FL 33947

TILE

NAME

SYREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mage under oath: that | am a managing member or manager of the
limited Kability company or the receiver or trustes empowered (o execute this report as required by Chapter 608, Forida Statutes.

Get1-270-2413

smumuns:%? 4/%, Lhor (. R on/ /-2§-0g _

SANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




