2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M99000000064

1. Entity Name

TRIDENT-ALLIED ASSOCIATES L.L.C.

Principal Place of Business

3400 EAST LAFAYETTE
DETROIT, MI 48207

Mailing Address

3400 EAST LAFAYETTE
DETROIT, MI 48207

20051570

2. Principal Place of Business 3. Mailing Address

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90058 031 ****50.00

AR ARKEIRMAth M

Suite, Apt. #, elc. Suite, Apt. #, etc,
P p 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3448340 Not Applicable
i Count i iti
Zp ountry P Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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

Signature, lyped or printed name of regisierad agant and libe it applicabe,

[NOTE: Regisiered Agenl signature required whin reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR Moelew TITLE M ghange [ Addition
NAME SAPUTO, PETER C NAME Uerboacih Michael D.

STREET ADDRESS | 3400 EAST LAFAYETTE STREET ADDRESS &io o a.s‘t"l La <tte.

omy-sT-2f [ DETROIT, MI 48207 CY-ST-2P ﬁm‘ - ME 4@ ]

TILE MGR 1 elete TITLE Y [ Change [ Addition
NAME BROWN, DAVID A NAME

STREET ADDRESS | 6650 N ANDREWS AVE STREET ADDRESS

ChiY-ST-2IP FORT LAUDERDALE, FL 33309 CITy-ST-2IF

Tine [ petete THLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 27 GUTY-57-7

TILE [ oetete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S1-2

T [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS SIAEET ADDRESS

CITY-S3-ZP CITY-5T-2P

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2IP CITY-ST-ZIP

11. ] hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusteg empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘M'aj J &b—\ﬁ‘fdmel Mo lesboach 4[2«1[%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTMORIZED REPRESENTATIVE

Daytime Phone #




