* 2606 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # 103000003404 sq% Apr 27,2006 08:00 AN
1. Entity Name Ll N J%?‘} . S
e ecretary of State
TRIDENT SHIPPING AND STORAGE, LLC #‘ ry
Principat Place of Business Mailing Address
2030 NE 18 STREET 2030 NE 18 STREET
s e LT
2. Pimncipal Placs of Business 2. Maibng Address . ‘
Suite, Apl, &, etc. Sute, Apt #, atc. 15t MOORE CR2E083 {10705}
Gy & State Cuy & Stale 4. FEiNumber Applied For
73-1661922 Not Applicable
7ip Country Zip Country 5. Cerfificate of Stalus Desired ] $5.00 Addtional
o T Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?ﬁi‘%EC?’g-?EEETS Steet Address {P.O Box Mumber s Not Acceptabie)
FORT LAUDERDALE FL 33301
City " FL | Zip Code

8. The above narmed enlty submits this statement for the purpose of changing as registerad office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of regisierad agent.

SIGNATURE . R ) . .
Seane, ped o prnled name ol regetesed agent and e i anplieable INGTE Reastersed dagent SlExI‘fl!ilﬂ’. amuircf! whern temstanag) DATE
| FILE NOWM! FEEIS $5000. . Un0000s407 24
Make Gheck Payable to Florida Department of State | 135/ 0/36-80030-004 50,00
DueBy May 1,2006 7
9. MANAGING MENBERS ] MANAGERS 4 10 ADDITIONS /CHANGES B
THE MGRM 3 oeleie TIiiE change {3 Addition
HAME KNOWLES, PATRICK HAME
SIALET ADDRLSS | 2030 NE 18 STREET i STALET ADDRLSS
CiTy - ST- 2 FORT LAUDERDALE FL 33305 ] Cire - 57-21F
i3 3 Detete DiLE [7J Change [ Addition
NAME NANE
STRCET ADORESS STRLET ADDRESS
ofY- ST AP Y 5% 2
s e o 2 Delete g . _ [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
oy 5i- e Cive-Sf- 7P
e 1 oelote TILE £ Change {1 Addition
NAME WAME
STREET ADGRESS STATET ADDRESS
GITY-SI- 3% CTY-S1-21P
THLE 3 Delete THLE [ Change L] Addition
HAME NAME
STREET ADDRESS SIREE ADDRESS
LITY-S1- 7P oIy -SF- 2P
ThE 3 Delete . T (3 Change ] Addition
HASE NAME
STRECT ADDRESS STREFT ADDRESS
EITY-51- 2P m /) GlEY-ST- 2P

11. 1 hereby cerly that ihe inforrfation sugplied with this Rling does iy for the exemplions canfammed in Section 118, Fiorida Statutes. | further certify that the Information
indicated en this report is irye and geourate and that my signahgfe s#ail have the same legal effact as 1f made under oath; that | am a managing member or manager of the

imited hagity company or ecute this report as required by Chapler 608, Florida Staluiby
SIGNATURE: W ‘/ A f// & é

SIGNATURE AN TYPED OR PRINTED NAME OF’S!GNIN?MANAGING MEMBEIR, MANAGER, OR AUTHORIZED REPRESENTATIVE v(u“ Pragtiie Pt 4




