2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014797 Feb 18, 2005 08:00 AM
1. Entity Name - : °
RISING TIDE CAPITAL, LLC Secretary of State
Principal Place of Businass ) - Mailing A&dr;ss )
1000 SOUTH CYPRESS RD._ T 1000 SOUTH CYPRESS RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
e L ACE AT ERTAle GO
Suite, Apt. #, etc. ' Suite, Apt #, etc 18t MOORE CR2E083 (10/04)
City & Stals ) City & Stat 4. FEI Numb Applied F
&S &S "% NO-T APPLICABLE i
ap Cauntry Zip Country 5. Cerlificate of Status Desired O ggggq L‘:\i:j:;"""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Regisiored Agent
T T T T | ™ame ] ’ j
-{ggg‘g’o‘{?rsHEFC)ﬂPRESS RD Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL l Zip Code

8, The above named enlity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, Iyped of printed name of registered ogent and (ke & apploabls . NOTE Regelared Agent Sinatue tequiod whan ramstatng) DATE
FILE NOW!I FEEIS $50000 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS _ 10. ADDITIONS/CHANGES
TTLE MGRM 7 Detete TILE [ Change [ Addition
NANE TESTA, JOSEPH NAME
STREET ADDAESS | 1000 S CYPRESS RD STREET ADDRESS
oy-sT-2P [ POMPANG BEACH FL 33060 GITY-§i- 7P
T O belete e O Ctenge [ Addition
NAME NARE
STREFT ADDRESS STREE T ADDRESS
CiTy-57- 2P GHY-&i- 2P
HILE ' T O Delete e O change [ Addition
NAME NAME | E[‘g["”‘]rii‘iggqg“lg
LA e [
STREFT ADDRESS STREET ADDRESS 17 B A~ LA
St 107 St 00 02/ 18/05- 80081 -006 50,00
WL  [Opetete N me [J change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cily - 8721 GITY-37- 7P
e ' C Doeee N me [ Change £ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy-81-2IP CHY-S1- 7IP
Tk O oDelee i [} change [ Adaition
HAME NAME
STAEET ADDRESS STREETADDRESS
CITY-S1-2IP CITY.5T-Iif

11. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver of trustee gmpowered to exacute this report as required by Chapter 608, Florida Statutes.

WBosen TESTA

SIGNATURE: (Lva//}f/ﬂ 3 oAy 245l WYy 282 278y
WGEH, OR AUTHORIZED REPRESENTATIVE Data BDiaytrne Phiona #




