FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # M9800000 1 576 04-29-2005 90058 032 ****50.00
. Entity Name
TRIDENT-SIGHARBOR L.L.C.
Principal Place of Business Mailing Address
3400 E. LAFAYETTE 3400 E. LAFAYETTE 2 0 0 5 1 5 B 9
DETROIT, Mi 48207 DETROIT, MI 48207
L s R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
38-3443882 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ggg?q l‘:?a‘ﬂ“"’"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered egent and lithe # apphcabia. {NOTE: Registered Agesn signalure required when reinsiasng) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR Kuemg TIME M 642. (hGhange 3 Addition
NAME SAPUTO, PETER C NAME Hol\ledcach, M \c,\aa.e.\ .
STREET ADDRESS | 3400 E. LAFAYETTE STREET ADDRESS 00 (5/ . L_d-
crv-sT-zP | DETROIT, MI 48207 oTy-ST-2¢ '?) 22wni t, MT- 7"07
TITLE MGR O oelete TLE [ change [ Addition
NAME BROWN, DAVID A NAME
STREET ADDRESS | 6650 N ANDREWS AVE. STREET ADDRESS
CIry-S¥-aip FORT LAUDERDALE, FL 33309 CITY-51-7P
TITLE O pelete TALE O Cheage 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TInE 1 oelete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me [ Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
imE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2P CRY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager aof the
limited liability company o the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

siGNATuRe: _ R0 D e ol Molledmdy  Alaalos

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING MANAGING MEMBER, MANAGEF! OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




