—

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000007691

1. Entily Name

RIPTIDE HOLDINGS, L.L.C.

e

Principal Place of Business

5300 NE 24TH TERRACE, APT. 102 C
FT. LAUDERDALE FL 33308

Mailing Addrass

5300 NE 24TH TERRACE, APT. 102C
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P

FILEU
26040CT 11 PH 2: piy

DO OF CORPORATIO!
i ALLAHASSEE. FLORIGA”

(IR

[T

MOOCRE CR2E083 (4/04)
Cily & State City & State 4. FEI Number Applied For
14-1842826 Mot-Applicable
P Country ap Couniry 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MENZEL, WILLIAM R ™~
5300 NE 24TH TERRACE, APT. 102 C
FT. LAUDERDALE FL 33308

Narne

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code
FL

8. The above named entity submits
the obligations gifegigered

SIGNATURE

i stateffent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

am familiar with, and accept

(237

Signature,

DATE

atio’l:emstared agenl and tite f applicable.

{NOTE: Registered Ageni signature required when reinstating)

«

MANAGING MEMBERS / MANAGERS

9, . ADDITIONS / CHANGES

TITLE [ CJ Detete TITLE [ Change  [] Additicn
NAME MENZEL, WILLIAM NAME —_—

STREET ADDRESS | 5300 NE 24TH TERRACE #102-C STREET ADDRESS T4 1 7T TSETT

OFY-ST-ZP  |FORT LAUDERDALE FL 33308 Ty -ST-2IP 10711 A04-~01045--001  *#50, 00

TITLE ' [ Delete TITLE ' [J Change [ Addition
NAME MENZEL, GREGORY - NAME

STREET ADDRESS | 5300 NE 24TH TERRACE #102-C STREET AQDRESS

CiTy-§T-21P FORT LAUDERDALE FL 33308 CiTY-S1- 2P

TINE 1 pelete TITLE -, - [OChange - [ Addition -
“NAME L it . NAME

STREET ADDRESS B . J STRFET ADDRFSS F B e e e e
CITY-5T-22p I CITY-ST-21P )

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP | CITY-ST-2P )

TITLE [ pelete TILE Cchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under caih; that | am 2 managing memiber of manager of the
ered 1o exacute this report as required by Chapter 608, Florida Statutes.

limited liakility company or th

SIGNATURE: ¥ l

ceiver or

W
2

-/45"('&4 7~ %23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

e

Daytme Phone #



