FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000056970 01-29-2007 90143 022 ****55.00
1. Entity Name
TRIDENT SECURITY ASSOCIATES, LLC
Principal Place of Businass Mailing Address .
7617 DESERT WAY INN WAY 8724 E. STATE ROAD 70 600100 05
BRADENTON, FL 34202 BRADENTON, FL 34202  US
TP S W AU R TR K
Suite, Apl. #, etc. Suite, Apt. #, alc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1454255 Not Applicable
e Country Zi Country 5. Certificate of Status Desired $5.00 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Namea
JOHNSON, DAVID P
2201 RINGLING BLVD., SUITE 104 Street Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34237
Gily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, | am tamiliar with, and accept
the obligations of registerad agaent.

SIGNATURE
Signature, Iyped or prnted name of regisiered agent Ang hike if appicable, (NOTE Regiatared Agent signature required when (8msiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TI1LE MGRM O pelete TILE [ Change [ Addition
NAME BERRIOS, HECTOR JOSE NAME
STREETADDRESS | 7617 DESERT INN WAY STREET ADDRESS
CiHY-SI-2ip BRADENTON, FL 34202 CiTY-ST-2IP
TITLE MGRM O pelete TITLE O cChange  [J Adcition
NAME GUSTAFSON, ERIC LEE NAME
STREET ADDRESS | 2810 FAILLING LEAVES DRIVE STREET ADDHESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P
TmLE MGRM (O Delete TMLE [ change ] Addition
NAME WEEDON, WARREN NAME
STREET ADDRESS | 2714 HERNDON STREET STREET ADURESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST-2IP
TITLE O Delete T {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-ST-2p CITY-ST-2IP
TITLE O pelete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZIP
TLE O petete TIILE [l change [ Adsition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the intormation supplied with this filing does not gquality for the exempticns containad in Chapter 119, Florida Statutes. | lurther certify that the informalion
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee wered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: j%‘a—7rb ' //A?g/& 7 ‘&/3')2%’* OY¥32

SIGNATURE A# TYPED OR PRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Pnone &




