2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000062285 Apr 24,2007 08:00 AM
" Enlly Name Secretary of State
TRIDENT SAILORS ENTERPRISES, LLC
Pringipal Place of Business Mailing Addross
1356 LOST ACRE RD 1356 LOST ACRE RD
IR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc, Suie, Apl. #, clc. +st MOORE CR2E083 (10/08)
Cily & State City & Slale 4. FEI Number Applicd Far
20-3040172 Not Applicable
ap Country e Country 5. Ceriilcale of Slalus Desirod I ?g'ggql':f:é"o"al
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo
FT:EAS%%.%SJPEEII;E RD Street Address (P.C. Box Number is Noi Acccpt?blo)
GREEN COVE SPRINGS FL 32043
. Cily i ] FL ‘ Zip Cado

8. The above namod enlily submits this stalement fer the purpose of changing its registered offico or registered agent, or both, in tho Slate of Florida. t am familiar with, and accepl
he obligations of regislored agenl.

SIGNATURE
Sgnature, typed ar perted name of registered ngent and htie il apphcatie. (NOTE: Regrstared Ageni signniure recurca when rdnslaling) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tt T [ Deicte TIILE ] Change [ Aduition
NAMI FIACCOQ, JOEL NAMF . -
SIFEETADRESS | 1356 LOST ACRE RD SINEE T ADDRESS - JUQQUI:!U?;B-EH -
CIY-SI-2F | GREEN COVE SPRINGS FL 32043 ey 1.7 05/07/07-B0021-001 50,00
il [ petere e [ cnange [ Addition
NAME, NAME
SIALLT ADTHESS SIREET ADDIY 5%
CIY-S1- 2P CITY-81-21P
TITLE. 7 Delete IHLE [ change  [C] Addilion
HAL NAME.
SINICT ADDAESS STREET ADDRESS
CITY-ST- AP CHY-SI-21P
hi [ petete e . O change [T Addition
NAMI NAME
STRIE T ADORE S8 SIRETT ADDRE 55
CIY-$1- 2 GITY-S1- AP
T ] pelete 1ILE O change  [C] Addition
NAME NAME,
SIRILT ADDRESS SIRFFT AN 58
CIY-SI- 7P CITY-SI-7IP
ILE [ Delete TITLE . [ Ghange [ Addilon
NAMI NAME
STREFT ADPRESS SIRECI ADDRE 58
Iy -SE- 7IP CITY-S1-7IP

11. [ heroby cortify Lhat Iho informalion supplicd wilk this fiing does not qualify lor the exomptions containod in Seclion 112, Florida Stalutes. | further carlify that the information
indicatod on this repeort is Irue and accuraie and thal my signalure shall have the samo legal effect as if macde undor cath; thal | am a managing mombar or managor of the
hmitod liability compan ho roceiver or rystco empowerad to oxocule Inis report as requirad by hapter 608, Florida Statutes.

Hasf1 Aoy aP#-STSR

SIGNATURE AND TYJED BER, MANAGER, OR AUTHORIZED REPR{BE’NI’ATI Date Dayhme Prang #




