2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AJ

DOCUMENT

1. Entity Namg

TRIDENT SHIPPING AND STORAGE, LLC

= - . gy

# LO3000003404

Principal Place of Business

2030 NE 18 STREET =
FORT LAUDERDALE FL 33305

Mailing Address

2030 NE 18 STREET
GgRT LAUDERDALE FL 33305

FILED
Mar 18, 2005 08:00 AM
Secretary of State

us
Suite, Apt. #, efc. Suite, Apt #, ete. 15t MOORE CR2E0B3 (10/04)
Gty & State = T Gy b oae - 4 FEI Namber Appiied For
. . . 73-1661822 Not Applicable
ap Country zp Country 5, Cetlificate of Status Desired O $5.00 Additional
) _ Fee Required
6. Name and_Address of Current Hegistered Agent , 7. Nama and Address of New Reglstered Agent
Narne

DALE, CHARLES S
414 NE 4 STREET
FORT LAUDERDALE FL 33301

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Code

Gy FL

8. The above named entity submlts his sﬁtement for the pu(po\.a of changmg its fegiste:ed office or registered agent, or both, in the S‘La‘le of Florida. | am fariitar with, and accept
the obligations of registered agent

SIGNATURE e -~ e - E
. Signalute. typed ot prraio'd nama of o rug-slarad aﬂenrand nﬂa i appheatle (NQTE Boegsigrad Agent signalure iequied when jamstaing} DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
s, " _MANAGING MEMBERS/ MANAGERS B ED ADDITIONS/ CHANGES ~
TIE MGRM O perete iITLE [ change T Addition
NAME KNOWLES, PATRICK ) NAML
SIFEET ADDRESS | 2030 NE 18 STREET - B SIREET ADDRESS
CIrY-sl-2ip FORT LAUDERDALE FL 33305 Crs1-40
i3 3 pelete 1TLE (I change [ Addition
NAME NAMF g 8@
SIRELT ADDRESS STREFT ADDRESS E}i}’:l 150,00
Ciry . s1- 7P . CITY-ST- &P
e [T pelete Tt [ change  [J Addition
NAML NAME
STRCET ADDRESS STFFFT ALDRFSS
Gily-s1-2IP o Foarsie _
itk O Delete THLt 7 Change [ Addition
NAME AW
SIREET ADDRESS STREET ADDRESS
eIy 1.2 ) ) B . CUY-51. 20
iLE 3 Delete TiiLe ] Change 1] Addition
NAME NAME
SIREE] ADDRESS SIBEET ADDRESS
GITY - ST- 73 o CITY-51. 2 B .
6t T pelete e [] Change [ Additian
NAME NAME
SFRELT ADDRESS SIPEFT ADDRISS
CTY-ST-2P o CITY 37 2P

11. | hereby cartil

SIGNATURE: ._2_

] that the mformatton supp'.\ed with this ﬁhng does not qualify for the axemption stated in Secton 119.07(3)(3), Fiorida Statutes. | further certify that the mfermation
indicated en tis reportis frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver of ttustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L A N,

SIGNATURE ANTH TYPED oRr PHINTED NAMS OF SIGNING ancwc: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Laytrma Phona o



