FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

. 03-08-2007 90188 010 ****50.00
1. Entity Name
TRIDENT CHAMP LLC
Principal Place of Business Mailing Address
4745 NE 36TH AVE. 4745 NE 36TH AVE,
OCALA, FL 34479 OCALA, FL 34479
] . #, 3 ite, Apt. #, 2
Suite, Apt. #, elc Suite, Apt. #, etc 01192007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE! Number Applied For
QAO-50b18%93 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of Now Registored Agont
Name
ANSELL, VERNON R
4745 NE 35TH AVE. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479 s
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registared AQent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE CECQ ‘ [ Delete TITLE [Jchange [ Addition
NAME ANSELL, VERNON R NAME
STREET ADDRESS | 4745 NE 36TH AVE. STREET ADDRESS
ciTY-ST-2P OCALA, FL. 34479 Ciy-ST-2P
THLE PRES [ Delete TImE [C) Change ] Addition
NAME HARNER, BARRY NAME
STREETADDAESS | 4745 NE 36TH AVE. STREET ADDRESS
CIvY-ST-2P QOCALA, FL 34479 GITY-ST-2P
TIME VPRE O Detete LE [3 Change [ Addition
NAME HALL, EDDIE NAME
STREET ADDRESS | 4745 NE 36TH AVE. STREET ADDRESS
GITY-3T-2P QCALA, Fl. 34479 CIrY-$1-2IP
TME TRES [ Deletz TIHE I Change [ Addilion
NAME ANSELL, VERNONR NAME
STREET ADDRESS | 4745 NE 36TH AVE. STREET ADDRESS
CITY-57-7IP OCALA, FL 34479 CITY-S$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2IP Cimy-S1-2IP
TTLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LIy -ST-21¢ CITY-ST-2P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trystee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
4 53/t 3
SIGNATURE: S sfofor 523545
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




