2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L06000112268 ecretary of State
1. Entity N,
nbly Mame 04-23-2007 90363 044 ****50.00

TRIDENT CLEANING SERVICES, LLC
Principal Place of Business Mailing Address
7530 LINDENHURST DR 7530 LINDENHURST DR
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)

City & Stalo City & State 4. FEIl Number Applied For

JO S q | q 5 )74 6 Not Applicable
ap Counury Zip Country 5. Certificate ol Siatus Desired O $5'00 A'dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namc

LARSCN, CAROLINE
8818 COMMODITY CIRCLE

Streal Address (P.O. Box Number is Not Acceplable)

SUITE 40
ORLANDO FL 32819

"y City FL Zip Code

8. The above named eniity subin_ils this statemenl for the purpese of changing ils regislerad office or regislared agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

g
PR

SIGNATURE

Segnalure, tynea of punied name €f regisiersd agenl ana e § appicaule. (NOTE: Regisierad Agenl signature requred when ransiakng) DATE

. FILE NOW!!! FEE IS $50.00
: : Make Check Payable to Florida Department of State

. Due By May 1, 2007
9, .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - o | MGRM 3 Delele TITLE [J change [ Addilion
NAME TABUCHI, YOLANDA E NAME
STHCET ADDRESS | 7530 LINDENHURST DRJVE STRIFTADDRE5S
Grv-si-7P | ORLANDO FL 32836 ° Gy s1-4p
itk MGRM 1 oelete IHLE O change [ Addition
NAME BERNATH, MARIA FATIMA NAML
SIREET ADDRESS | 7530 LINDENHURST DRIVE STRFET ADDALSS
CIIY - ST-2IF ORLANDO FL 32836 CITY-ST-2IP
mF MGRM. 7 oelete T [ change ] Addition
NAME PERMUY, ROSA NAME
STRELT ADDRESS 7530 LINDENHURST DRIVE SIREET ADDRESS
“iv-S1-2P | ORLANDO FL 32836 oSt 2
TIILE O pelete TiLE [ Change [} Aadition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CllY-ST-21P CITY-ST-2IP
HITTS 3 Delele TITLE [] change  [] Agdilion
NAME HAME
SIRFEY ADDRESS STREET ADORE 55
CITY-S1-2IP CITY-ST-2IP
e [ petele THTLE 1 Change [ Addiion
MHAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S1- 2P

11. | hereby corlify that the informalion supplied with this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurale and that my signature shall have the same legal elfect as if made under oalh; thal | am a managing member or manager of tho
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MAR 1A F. BermATA dimm Powath  okiilon

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERﬁN UTHORIZE.D REPRESENTATIVE Pate Ciaynrne Phone 4




