S

2005 LIMITED LIABILITY GONPANY
ANNUAL REPORT

DOCUMENT # L04000037739

4. Entity Name
TRIDENT MANAGEMENT, LLC

S

FILED

o005 APR 28 PH 141

CRETARY OF STATE
TR\EE@&SSEE FLORIDA

Principal Place of Business Mazillng Address

7575 DR PHILLIPS BLVD, STE 210 7575 DR PHILLIPS BLVD, STE 210

ORLANDO, FL 32819 ORLANDO, FL 32819

e e 0 L
Suite, ApL. ¥, eiC. Suite, Apt. #, etc, 02212005 Chg-LLG CRRE0S3 (10/03)
City & Siata Cily & State 4. FEV Nurnber Appliad For

- [Rot Applicable
zp Country T Couniry 5. Coriificato of Status Desved B E: gg’w“m‘“‘m’
6. Neme and Address of Cumrent Registared Agent 7. Name and Addreas of New Raglatared Agent
- —_ e - —_ e - . - —_f_Nama_ _ . — e - e -

MILELR, SOUTH, MILHAUSEN & CARR, P.A. _

C/O RICHARD D BAXTER. ESC Svest Addrass (P.O. Box Numbaer is Not Acceptable}

2699 LEE RD, STE 120

WINTER PARK, FL 3278%

) City FL l Zip Code

. the obligations of registared agent.

" SKANATURE

«2. The above named entity subsmils this siateman for the purposs of changing its registerad office of reglstered agent, or bath, In the Stats of Forida. | am lamiiar with, and accept

. yped O prircind N f rogeeterad $Qont NG B3 d appiicaile. {NQOTE: Reistrad AQan! Qi requirad when renstating) DATE

Flllng Feo is $50.00

Make check payable to

y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/CHANGES
mE MGR 0 Dekete LT3 OJchange {3 Addiion
NAME LYNCH, J. CRAIG RAME _
, —_ =
ST AORESS | 7575 DR PHILLIPS BLVD, STE 210 ST ADORESS = '—}6:5'_'—14?]3__ Jg-':qu 5o 5
ov.sTIF | ORLANDO, FL 32819 civ-st-ar (4/04/05--010 L
TILE O pelete e O Clenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P cIry-s1-ar
TME 7 Dejete e O change [ Asgition
AME NAME
STREET ADDRESS. STREET ADDRESS
CiTy-S1-2P CITY-$1-2P
—— s m e WRE— | — - — ——— —— — Do~ — g - | - - - -~ —— - Crange— {1 Allon-
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-53-TF CITY-ST-2°
mE [ peiete e [ Ctange [ Addition
NAME NAME
STREET ADOFESS STREET ADORESS
oTY-51-00 Ciry-§1-08
Lot [ Desetn ImE O change [ Asdition
RAME MAME
STREET ADORESS STREET ADDRESS
ar.si-ap oTY-$1-20

indicated on this report is true and accurate and that my si
kimited liability company or 1ha receiver or trustes

SIGNATU-BNF“; ;

1. | hareby cortily that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3){i), Florica Statutes, | turther certily that the information
turg shalk have the same legal effect as if mads under oath; that | am a managing member or managar of the
to execite this reporl a3 required by Chapter 608, Florida Statutes,

T eRGFE L-YAIEIf ..1//// o5 o2 Ny R

BER, MAMAZER, OR AUTHORIZED REPRISENTATIVE Caytite Prone #




