2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

ecretary of State

CUNNINGHAM, ROBERT H JR.
IVE
TAVARESH—32778

|

PgNCNl;!nEdENT # L99000004323 04-04-2007 90034 043 ****55.00
TRIDENT FLORIDA TRADING LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
~+3320-SOUTHRIDGEINDHSTRIAL PARK-DRIVE K DRIVE
TAVARES-H-—32470 FAVARESFL-32118
e 2 s L EEN IR AT T
2. Princi IHaceolBusmess No P.O. Box # 3. Majiing Address
8o 14 3801 se 1§
Suite, Not #, cm: Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State &S te 4. FE{ Number Applied For
TN ARES | FloRIOA FAVARES, Florion 59-3590813 / Not Appicabls
Zip i Country Country : 5 1]
2277 6 vs.A. | 2 8 U.S.A 5 Corscate ot San Dosroq (@ $5-00 Adtora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ContalinCHAM  Logaet 1. T

S“?%? (P.?Eumxfr 4 Not Acceptable)

Y THVARGS

FL | “$%7 8

8. The above named enlity s
the obligations of registel

is statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Couyménim_Baeer H Te NCOA A 2, 2007

SIGNATURE =

{NOTE: Wﬂwl

nlrE

rgraiure. tynedfor priped name of regatered agens and tile € appicibie.
[4

\

Flling Fee is $30.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TILE MGRM ] Detets TILE CORA) LR M ﬁmr M. Jt Flage [ agdtion
NAME CUNNINGHAM, ROBERT H JR. NAMVE :
STREET ADORESS [19996-8OUTHRIDGE-INDUSTRIAL-PARK-DRIVE swerraoeess | 3 Bol S 8. 9
OTY-S-IP | TAVARESFL=32778" Y. 51.2P NVA m FwiOA 32776
TALE [ Detere mE DOclenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P oTY-ST-2P
TIMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - §T-7P CITY-ST-2IP
TILE 7 Detete TLE O crange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CHTY-S1- 2P
o L Detee TMLE O Crange [ Adition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P CITY-ST-2P
THLE L3 oeree TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-21F Y -ST-2IP

11. | hereby certify that the information su;
indicated on this repor! is true and ai
limited liability company or the y

with this filing does not gualify for the exemptions contained in Chapter 119, Flosida Statutes. | furiher certify that the information
e and that my signature shall have the same \egal effect as f made moefoam that } am a managing member or manager of the
trustee empowered to execute this report as required by Chapter G608, Florida Statutes.

//l,— Couninvinnse Bdenr |1 T2 Ameﬁf AP 2, 2007

SIGNATURE: .

n?n\mmorm-mm

OR AUT

ATIVE anmeP'm *




