| FILED
2005 LIMITED LIABILITY COMPANY ~ Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000020851 Secretary of State
1, Entity Name 01-10-2005 90055 022 ****55 00
EBB TIDE TRUST, LLC
Principal Place of Business ' Mailing Address )
201 WEST CANTON AVE., SUITE B PO BOX 190 2UU00U7H)
WINTER PARK, FL 32789 WINTER PARK, FL 32790
T s A0 O
Suite. Apt. #, etc. Suite, Apt. #, etc. ‘ 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
16-1621674 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied B I;si ggq Additional
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
, Name .
MILLER; SOUTH & HAUSEN, P.A. - T - ” (4 C”"L J I””W”ij
% J. TODD SQUTHM, ESQ. . Street Address (P.D. Box Number is Not Acceplable)

SUITE 120

, FL 32789 Qo] WesT Candon M teiTe &
st fAre  FL %G5 945

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 ith, and accept

the obtigations of registered agent.
W, x oV 12/ 3405

IGNATURE

SIGNATU Signature, typed of printed name of mgisteredigaae and Litle i applicaWs. {NOTE: Registerad Agert signaturd requirad when reinstating) DATE
Fillng Feée Is: sso.oo Mt e ST A ek TR T S0 ke e W T T w2 Make check pavable to . _.

= 2{ I Due by May 1, 2005 : Florida. Department of State
9. MANAGING MEMBERSIMANAGERS 10. . ADDITHONS / CHANGES
me .- [MGRPD T B e N LT T {3 Aadition
N 2o § O'SHAUGNESSY, M'CH&EL.__.. SRR 1" A S LI
"STREET ADDRESS | 201 WEST CANTON AVE., SUITEB STREET ADDRESS
CITY-ST- 2P WINTER PARK, Fl. 32789 CIY-ST-29
TME v O vesete e [IChange [ Adition
NAME LINDQUIST, BRETT o ‘ ] R 1 ] . }
STREET ADDEESS | 260 HORNBEAM DR. STREET ADDRESS
cn-st-zp - | LONGWOOD, FL 32779 CITY-ST-2F
TILE O velete TITLE {Jchange [ Addition
N 7 ) o ) NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CTY-ST-2P
Jme . [l oelee  J 1ms [ Change . O Aadition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIrY-51-2F
TLE ' . [ otete THLE [ change [} Acdition
NAME ] ) NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P S CITY-ST-2P
MLE s 1 pefete TITLE [ Change [T Addition
MME - PR . . . . - 3.‘ . WE - -
STREET ADDRESS S . ) STREET ADDRESS
Clyy-s7-719 RYCAIEIL RTINS Tt B TR U N S CITY-5T-2P «

1171 hereby certily that the information supplied with this filing dees 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 legat effect as if made under oath; that | am a manag :ng member or manager of the~
. limited liability company or. 1he recelver or lrustee empowered to execyte this report as requnred by Chapter 608,.Florida Siatutes .

SIGNATURME' st oA e

TURE AND TYPED OF PrNTERpMAIE or MEMEBER, M, OR AUTHORIZED REPRESENTATIVE '

'



