ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000069503

1. Entity Name

TRIO MARINE GROUP, LLC

ecretary of State

04-29-2005 90051 019 ****50.00

Maiting Address

PO BOX 862
ANNA MARIA FL 34216

Principal Place of Business

PO BOX 862
ANNA MARIA FL 34216

I

il

2. Principal Place of Business 3. Mailing Address 5
2201 PGA Buvd | 234, P&h Bevd
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
ty & State ity & Slate 4, FE! Number Applied For
géf}a/ éﬁebaus F / bem Beacy b ens FL | 2o0- (196837 Not Applicable
3 3¢ /o C‘;;" Z":,’, 24,0 COU(DHY)' p 5. Certificate of Status Desired [ fi-ggq;f:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
2§1M1R£$§'3%|EE§E6—VEAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Bignanire, lyped of priniad name o registered agent and Iitle 6 appheatle (NOTE Regrstered Agent signatuia 1aquned when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiILE RESIDEN T - O oetete TITLE Fees b €n ™ [ change Addition
NAME ;"ﬂﬁ-/u{. bonGr1oRs) Y NAME FRA A 80’06—/0@005 B
SRETADDRESS | A2 mAasNS,od A VE steeeraokess | £ 2. MANSI0 ) AV
CITY-SI- 2P STHrEN 15 LAAD NY /230 § CY-s1-7p STATEN [SLAND MY 0304
e Viee PRESI1DeNT T Delate TLE VIeE PRES 1D & ar7 Ol change  (XGdition
NAME wictiAm KNG NAME Witt1Am Koalc=
SHETADRESS | Jpo S AAYy BeVD swEaness | Joo S Hay BevD ‘
CITY-ST-ZIP ANNA MpRiA . FL Pyl CITY-ST-2IP Arond MNAqL. 2 ~ C DY 2] e
TIm.E SEcRaTARLY / 7R EASIEER [ pum TILE SELCRETARY J TREASULEL [Jochange [ Addition
NAME Joe GA-FT NAME TJoE LAtAT 1
SIEOADORESS | Fpp £ BAY Bevd SIREETADDRESS | Spp = &SAY BeouvDd
CIiy-S1-7 A'N'A/A MAp- ErL BY¢sil CITY-ST-2P ANNA miad 1A Fe I A
AL doNTROoLLE O Delets e lonTROLLEIT O change K additon
HAME PieHATS .15 NAME EILHALD R+ T
swectoress | +3 64 P&A  BevDd SEETAODRESS | 3. B 1 PlrAm  BEVD
ovstik | fam BEACH GaDensS £ B3Yo vrsie |Paum pEAry  GARDENS £ 3340
TILE I O pelete TILE l] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LTy §7- 2 CITY-ST-F
WILE O Delete TIILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2F CY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

that i am a managing member or manager of the

limited liability company or the receiver or rusice empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

@ (/Mﬂr@ﬂ' i éourﬂ»u&o ‘f/i“’/( Jb/-634-99(0

5|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED JEPRESENTATWE

Daytme Phona #




