FILED

o ggg s commwe AL TG00 am

DOCUMENT # L04000069503 04-27-2006 90018 014 ****50.00

1. Entity Nare
TRIO MARINE GROUP, LLC

, - LUUIBIS(
Principal Place of Business E Mailing Address
2361 PGA BLVD 2361 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T R AR A AR
Suite, Apt. #, elc. ) Suita, Apt. #, etc. 04252008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1798837 Not Applicable
Zip Country zp lﬂ Country 5. Certificate of Status Desired O ?i'ggqgfgm’“a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registersd Agent

Name

HAMRICK, MICHAEL M

601 12TH STREET WEST Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL l Zip Code

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

r
SIGNATURE i
" Signatwre, typed or printed name of registarad agent and title i appRCate. (NOTE: Regitiared Agent $I0naturs raquired when reinstaling) DATE

* Filing Fee Is $50.00 .-
~Due by May 1, 2006 -

g <

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE P [ Delete TITLE O Change [ Addilion
NAME BONGIORNO, FRANK NAME
STREETADDRESS | 222 MANSION AVE . STREET ADDAESS
CIry-51-21P STATEN ISLAND, NY 10308 CITY-§T-2IP
T VP Y Detet e O] Crange [ Adeition
NAME KING, WILLIAM NAME
STREET ADDRESS | 900 S BAY BLVD STREET ADDRESS
CITY-ST-2P ANNA MARIA, FL 34216 CiTY-ST-2P
TRE ST O petete TE [ Change [ Addition
NAME GALATI, JOE NAME
STREET ADDRESS | €00 S BAY BLVD STREET ADDRESS
CITY-ST-2P ANNA MARIA, FLL 34216 Ciy-ST-2P
TMLE c [ Delete TME [[]Change  [] Addilion
NAME RITT, RICHARD NAME
STREET ADORESS | 2361 PGA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 ' CITY-ST-2IP

\r 5 I -
m 1‘1‘0' VNN 7 Delete mli u\jﬁn:b scort O Crange K] Addiion
STREET ADORESS : STREET ADDRESS | 2.3 ta 'pca BLVD
CITY-51-2 o5t | Parm AHEACH GARDENS, Fi. 33410
TME - 1 Delete TLE [ Change [} Addition
NAME NAME
sReETADDRESS | T T 7T . . . - STREET ADDRESS - - o : - -
ot | T T T ’ ony-si-mp o S - e

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infermation
indicated on this report is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
fimited liability company or tha receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

smnmuu:@gﬂ_‘@’_ Ricner P . Rirr 4/“ /0" JLi-e24- 9450

INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phaone #




