2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101659 7
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HOUSH DAVIS TRIDENT, LLC
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11. | hereby certify that the information supplied witn this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report is tryesand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or scelver or trustee empowered o execute this repert as required by Chapter £08, Fiorida Statutes.
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