2004 LIMITED LIABILITY COMPANY FILED

-~ -~ ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # L03000003404 ecretary of State
. Entity Name
04-08-2004 90276 019 ****50.00
TRIDENT SHIPPING AND STORAGE, LLC
Principal-Ptace of Business Mailing Address
2030 NE 18 STREET 2030 NE 18 STREET
ECS)RT LAUDERDALE FL 33305 E(S)RT LAUDERDALE FL 33305 . 2U004 ('
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & Siale City & State 4, FEIN r Applied For
ygﬁ/ lely / ? 2 A Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . . . Name
4D.|A4L E’Eczlg!?lﬁEgTs Street Address (P.0. Box Number ig NothcceptaDle)
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name ol reqistered agent and hitte «f apphicable. (NOTE: Ragsiered Agent signature required when rainstating) - DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIE MGRM [ Detete TITLE [ Change ~ [ Addition
NAME KNOWLES, PATRICK NAME
STREET ADDRESS | 2030 NE 18 STREET STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33305 CiTY-8T-2IP
TIE 0] Delete e [ change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TILE [ cChange [ Addiicn
NAME B ] - m— - - — NAME - = = E coe - — e =L e e e e caemm = - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Dalete § e [ Crange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME °
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2iF CITY-5T-2IP
" TimE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP - CIY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirrited liabiiity company or the yfceiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATLH

ED NAUZ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




