FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # M99000000064
1. Entity Name L
TRIDENT-ALLIED ASSCCIATES LL.C.
Principal Place of Busingss Mailing Address
3400 EAST LAFAYETTL 3400 CAST LAFAYETIE
DETROIT, Mt 48207 DETRQIT, Mt 48207
) o - 04112005 N0 Chg-LLC CR2EDB3 (11/05)
DO NOT WR‘TE [N THIS SPACE 4. FES Nursber {Applied For
38-3443340 {Not Appiicabie
5. Cartificate of Stalus Oesired ] gesﬁ g&ﬁ‘:&“““a‘

8. Namo and Address of Cutramt Registered Agent

C T CORPORATION SYSTEM ) -
1200 SOUTH PINE {SLAND ROAD ' - DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The abave named entity submits this statement for 1he purpose of changing its registerad office or segisterad agent, or boih, in the Stale af Flarida. 1 am famifiar with, and aceept
e cbligations af registsrad agent.

SIGNATURE

Sipnature typed o printed neme of cegistacad agadt ind it i applcabis NDTE: Ragisterad Agernt signiium mquieed whes Teinaiating) CATE

Fillng Fee is $50.00
Dua by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
e MGR B
e BROWN, DAVID A

SIREETADORESS | S6S0 N ANDREWS AVE _
CyFY -57-21p FORT LMUDGERDALE, FL 33209

HILE MGR — : _ UOOan0534473

NAE HALLERBACH, MICHAEL D ) J5/08/,06- 30014-005 50,00
STREET AQORESS | 3400 EAST LAFAYETTE :
CITY-51-2F DETROIT, Ml 48207

ISILE
HAME

ot DO NOT WRITE

o IN THIS SPACE

NABSE
STREET AQDRESS
CITY-87- 29

e

NAME

STRETT ADERESS
Cily-sl-ze

NRE

NAKIE

STREET AQDRESS
CIT¥-5T-27

i} 1. | hersby certify that the intormation supplied with this fiting dees not gualify for the sxerm) Fhons comtainad in Chapter 118, Florida Statites | lurthar centify that ehamrormauon
indicated on this report is true and accurate and that my scgnature shall have the same legal effect as if mads under aath; that { am & managing mermbar or managw of the
Virnied Nability sorpany o tha receiver or IrusiBe empowered to axaduls this report &8 requived by Chapler §C8, Florida Statutes.

 SIGNATURE: R0 {k[’b"’_\ Michael Holleroach 4\?.5 log

SIGRATURE AND ﬂ'PED OR PRINTED NAME OF SIGNING MARAGING MEMSER, DR AUTHONZED REPRESENTATVE Oaynme Phone §




