2004 LiMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT #.1L02000020851-.

1. Entity Name

EBB TIDE TRUST, LLC

Secretary of State

01-30-2004 90002 Q11 ****50.00

Principal Place of Business

201 WEST CANTON AVE,, SUITEB
WINTER PARK FL 32789

Mailing Address

PO BOX 190
WINTER PARK FL 32790

Jan 30, 2004 8:00 am

qH I U

2. Principal Piace of Business 3. Mailing Address

MR

|

il

Suite, Apt. #. etc. Suite, Apt. #, elc.

MILLEH SOUTH & MILHAUSEN PA
% J. TODD SOUTH, ESQ.

2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789

MOORE CR2EC83 (11/03)
City & State City & Stale 4. FEI Number Applied For
16-1621674 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

— )

SIGNATURE:

SIGNATURE
Signalure, typed of printed name of rastered agen and tite H apphcatia, (NOTE: Registerod Aganl signature régquired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. . » ADDITIONS /CHANGES
THLE MGR ] Delete TITLE pPress L KLl ) Change  [=ddition
NAME O'SHAUGNESSY, MICHAEL NAME
STREET ADDRESS (201 WEST CANTON AVE., SUITE B STREET ADORESS ‘
CiTY-ST-2IP WINTER PARK FL 32788 CITY-ST-21F Y pﬂ 3 M/V"
e
T Bret! L/~ reoroa 1 Delete T Brer! LoidqeidT o [3Change  [Fhaditon
NAME NAME Hown ‘ben on.
2 po o
STREET ADDRESS STREET ADDRESS 1’/ P
woe .
CITY-ST-21P CITY-$i-2P Leng / 22779
TITLE D Delete TITLE [ change [ Addition
T NAME i | S e S i e e e et R s - R NAME —_— e e e o e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-Z2IP
TITLE 1 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-2IP
TILE O Delete THLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CiTY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this report is true 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 liakility company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

/22 K2 (28YY3°

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

Daleg Dayhme Phone &



