_2007 LIMITED LIABILITY COMPANY FILED

- * ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # L03000003404
e Secretary of State
of¢ e of¢
TRIDENT SHIPPING AND STORAGE, LLC 05-01-2007 90320 012 1 30.00
Principal Place of Business Mailing Address
2030 NE 18 STREET 2030 NE 18 STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, eic. 1st MOORE CAZE083 (10/06)
City & State City & Slalc 4. FEI Number Applied For
73-1661922 Mot Applicable
Zip Counlry =~ Zip Couniry 5. Certilicate of Status Desircd [} $5'00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Name

DALE, CHARLES §
414 NE 4 STREET

Street Address (P.O. Box Numbar is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL j Zip Code

8. The abovo named entity submits LHis statoment for the purpose of changing its registered oflice or regisiered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligatiens of regisiered agent. -

SIGNATURE
Signature, typad or printed narme of ragsiered agent and utle ¢ applicable (NOTE: Reqisteren Agent signature reqired wnen remstating) DATE
. “FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Depariment of State
Due By May 1, 2007 ’ A
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
11513 MGRM O belete it [ change [ Addition
NAME KNOWLES, PATRICK NAME
SIRLLT ADDRESS | 2030 NE 18 STREET SIREET ADDRESS
CITY-81-7IP FORT LAUDERDALE FL 33305 CIIY-SI- 4P
TELE O petete i [J change (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-S1- P CITY-ST-7IP
TIMLE O3 Delele Nnne O Change [ Addition
NAML RAME
SIRECTADDRESS | =~ STREET ADDRESS
CIIY-51-2IP CITY-ST- 71
HILE [ petete 1LE Ol crange [ Addilion
NAME NAME
SIREE] ADDRESS STRLETADDRLSS
CITY-ST-ZIP CIlY-ST1-21P
11113 J pelete i ' [Jcrange [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-4p CITY-S1-2P
TITE [ Desele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-SI-2IP

. } hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity thal the information
indicated on this raport is U nd accurale and thgl my signalure shall have the same laga! cffect as H made under oath; thal | am a managing member or manager of the
limited liability company o receiver or iryfee e ared 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNﬂTU“E AND TYPED OR PH!FﬁED NAME OF SIGNMING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytune Phcine &




