- 2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1ooooz1 134 Mar 04, 2005 08:00 AM
1, Enty Name Secretary of State
BOCA TIDE, LLC
Principal Place of Business T Maling Address ] ' -
408 HIBISCUS AVENUE 408 HIBISCUS AVENUE ’
PALM BEACH FL 33480  _  PALMBEACH FL 33480

Suite, Apt. #, elc. T ) * Suite, Apt # ete, 1§t MOORE CR2E0SS (10/04)

City & State T T City &State 4. FE! Number Applied For

_ _ . 74-3025991 Not Apgiicable
Zo Country o Couniry 5. Certificate of S1atus Desired [} $5'00 Additional
Fee Required
6. Nama unq{\ddraés}' of Curreﬁﬁiﬂegiite_rad_ Agent 7_ ’ ] 7 7. Name and Address ot Naw Registered Agent

-1 Name

zgg jﬁ%‘?ggbg i@%ﬁb’; Street Address (P.0. Box Numbar is Not Acceptable} B
PALM BEACH FL 33480 —

City ’ FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registeréd office or registered agent ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v -
Signalure, lypod o prmted Aame o 'ngmelsdigem and tills § sppliceble [NGTE nggustevad Agent sgnaiure r\aquwred whan reinstating ) B DATE ) =

Make Check Payable to Florida Department of State
Due By May 1, 2005

9 - MANAGING MEMBERS/MANAGENS 10. = ADDIMONS ] CHANGES

me MGR - T Delety i [ change [ Addition
NAME FREISBERG, GANGOLF NAKE

STREET ADDRESS | 408 HIBISCUS AVE STAECT ADDRESS

CiTy-§3-21P PALM BEACH FL 33480 ) CiTY- S1-7iP

e MGR ) 1 Defete e . [Jchange T[] Adailion
NAME PREISBERG, BOBBY o , HOBGN0Z51475

SIRELT ADDEESS {408 HIBISCUS AVE. SIRCET ADORESS 03/04/05-80054-002 50.00

CIFY-51-2P PALM BEACH FL 33480 T CITY-ST-2IP

L T T T Delete ¥ : [ Change T Aciion
NAME NAME

STRECT ADGAESS STREET ADDRESS

CIrY-St-2° ) CHTY-ST-2IP

TiLE o ) [ Deete s T ' [Jchange  [] Addition
NAME NAME

SIRELT ADDRESS ) STREET ADDRESS

CilY-5T- 2P CITY-ST-2P

niLE ST O Delita TTLE [JChange ) Addition
NAME heRss

STREET ADDRESS STREET ADDRESS

CIrY-ST-21F .51 7

L ' o i B [Jchange [ Additien
MAME MAME

STREET ADDRESS STREFT ADDRLSS

CITY- ST 7P L CITY-51- 2P

11. | hereby certily that the informatign’supplied with his filing does not qualify for the exemption stated in Section 119.G7{3)(), Florida Statiites | further certify that the information
indicated on this report is frue agoyrate and thatfmy signature shall have the same legai effect as if made under oath; that | arn "2 managing member or managet of the
ec9|

limited liakility company or t or trustee ambowered (o execute this report as required by Chapter 608, Florida Statut
-
SIGNATURE: : G . FreisteRl 2 2-05

SIGNATURE AND TYPED O PRINPED NAME OF SIGMING MANAGING MEMBS@&MANAGEH. OR AUTHORIZED REPRESENVATIVE Daysina Phona ¥




