2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State

1. Entity Name
TRIDENT-ALLIED ASSOCIATES IIL.L.C.
Principal Place of Business Mailing Address LUUJiJY &
3400 EAST LAFAYETTE 3400 EAST LAFAYETTE
DETROIT, Ml 48207 DETROIT, M1 48207
TS SR R RAIRENE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3482465 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O I§eseggq L‘:l‘_’;‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanra, typed o printed nama of ragistered agent and tija it appicable.

{NOTE: Ragisterad Agent signature reguired when reinstating)

DATE

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

TmE MGR W2 pette e WLohange [ Acdiion
Nave SAPUTO, PETER C e \-\-o\\e v \ou-c.‘ '\ \

STREET ADDRESS | 3400 EAST LAFAYETTE STREET ADDRESS +OO L..

cmy-sT-2F | DETROIT, M) 48207 CITY-ST-2IP i, WL 9. 07

TITLE MGR 3 pelete TITLE [Cdchange [ Addition
NAME BROWN, DAVID A NAME

STREET ADDRESS | 6650 N. ANDREWS AVE. STREET ADDRESS

GITY-5T-7IP FORT LAUDERDALE, FL 33309 CITY-ST-2I9

TILE [.] Delete e [ Change ] Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5F-2P

TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is irue and accwate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liakility company ar the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM\&M&l Nollerbac  Alz\os

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Dae Dayime Prone #




