2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT #L07000102073

1. Entity Name
TIDEMARK FINANCIAL SERVICES AND INSURANCE, LLC

02-01-2008 90046 049 ***138.75

Principal Place of Business

4071 NORTH CATTLEMEN ROAD, SUITE 110
SARASOTA, FL 34232

Mailing Address

SARASOTA, FL 34232

401 NORTH CATTLEMEN ROAD,

60005476

SUITE 110

M TR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
/D65 Earewoon OR.1/1/06.5 GATEWPOD DR
Suite, Apt. #, alc. Suite, Apt. #, eic
i 01182008 Chg-LLC CRZ2EQ83 (12/06)

C/03 Cr/03

City & State City & State 4. FEI Number Applied For
BRADEN 70N __F4 BRrRADENTON <2 Ll OFS 735 Not Applicable

Zip Country Zip Coufnry » . $5.00 aaditiona!

5. Cenificate of Status Desired L] "
342// .S 3¥2/Y U5 Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PANICO, AMANDA

401 NORTH CATTLEMEN ROAD, SUITE 110

Street Address {P.0. Box Number is Not Acceptable)

City Zip Cod
/?R/H?&/VTﬁA/ FL ! : osfe,,z//

8. The above namad entity submils this statement for the purpose ol changing its registered oifice or regislerad agent, or Holn, in the State ol Fiorida, | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and mie i apphcatie

(NQTE" Regrsiered Agent sigralure ieqoned when rewisaing)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabie to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete THLE B Change [ Addition
NAME PANICO, AMANDA NAME

STREET A00%ESS | 401 NORTH CATTLEMEN ROAD, SUITE 110 scromess | 11O b S GATE wWoon DR C 103
ory-si-2F | SARASOTA, FL 34232 CITy Stz BKAD ENTo A Fi Ry

TITLE [ Delgte I [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITy-ST-2P CIy-SI-2P

TITLE ] pelete TITLE [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI- /1P

TTie [ pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-$71-21¢ CITY-§1-LIF

TiLE T Delete TIILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-21P CITY-SI- 2P

TITLE T paleie i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CITY-55-21P

11. | hereby cerlily that the information supptied with this filing does not qualiy lor the exemplions contained in Chapter 119, Flonida Statutes. | further certity that the information

indicated on this report is true and accuggat
limited liakility company of the r

AL

SIGNATURE: X

my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
empowerad (o execuie this report as required by Chapler 608, Florida Slatutes.

Amanoas Poricox ) /’;\éx/zg

SIGNATURE AND Tv)don PRINTRE-AAMB\OL

S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dayhme Pﬁr\e L]




