2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 13,2007 8:00 am
DOCUMENT # LOD000006405 ecretary of State

1. Entity Name
TIDEWATER BEACH DEVELOPMENT, L.L.C. 04-13-2007 90034 038 ****50.00

Principal Place of Busingss Mailing Address '
12689 EMERALD COAST PARKWAY, SUITE 111-A 12889 EMERALD COAST PARKWAY, SUITE 111-K
DESTIN, FL 32550 DESTIN, FL 32550
F P e [ W ACKNCR AT W
(o0 & (e 2oA LalDE (R 30-A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Promuyy et L Promunditee FO 59-3654643 Not Applcabic
i Country Zip Court " i $5.00 Additionet
’O-’szLH ?) L,Lm 32 4 }6 i { S 5. Certificate of Status Desired (] Fee Requirsd
6. Nama and Address of Cumrent Registered Agant 7. Nama and Addresa of New Registored Agent
Name
WALTERS, ELIZABETH J
221 MCKENZIE AVENUE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FLL 32401
City FL [ Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed of printed name of regisiarad agent and titie if applicable. (NOTE: Registerad Agent eignature requirad when reinatatng} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Deiee L T8 Plehange [ Aodition
NAME HENRY, THOMAS B UR NAME e 'TL I ,\Qi 5 JF
STREEY ADDRESS | 12889 EMERALD COAST PKWY STE 111-A STRELT ADORESS LEC'( I0E C lh %O
or-s-zp | DESTIN, FL. 32550 orvst2p |Prom Lk ee FL 22413
T MGR ‘ﬂnem TALE 41 ! EAChange [ Addition
HAME KLEIN, HERMAN F JR. NANE kiein, JACK ¢
STREET ADORESS | 806 BALL STREET STE 10 smeet aporess |y B || Stuot She- |0
oiv-s-2¢ | PERRY, GA 31088 o520 [Pervvy (A Aloleq
e ] Delzte TE J [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CiTY-§T-2P
WE — -= - ‘3 Detete T - - - ==~ ] Change [T asdion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CIvY-57-2P
TLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
TILE [ Detete TLE [Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s1-af CIiY-57-2P
1. | hereby certify that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to executs this report agrequired by Chapter 608, Florida Statutes.
SIGNATURE: & [ ) gep-251-1qd2
SIGNATURE AND TYPED OR PRONTED NAME OF SGHHG MANAGING MEMDER, QR AUTHORIZED REPRESENTATIVE Date Dayirne Phone ¢




