2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # L02000020851 Jan 27,2006 08:00 AN
t Entty Narme Secretary of State
EBB TIDE TRUST, LLC
Principal Piace of Busines;s ’ Maillng Address
201 WEST CANTON AVE,, SUITEB PO BOX 190
B o AR AR Rt A
2. Principal Place of Business 3. Mailing Address
Sure, Apt, #. elc. Suiie, Apl #, ete. 1st MOORE CR2EDB3 (1D/05)
City & State City & State . 4. FE{ Mumber 1 lapptied Foc
16'16218?4 i_ iNa Applicai
P Country Zp Country 5. Certificate of Status Desired B/ ?ei ggquﬁ%‘m“a‘
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent :
i Name -
gé?%ggTNcE:E%b%li@ﬁéﬂ Street Addrass (P.0, Box Number 15 Not Acceptabile)
SUITEB
WINTER PARK FL 32789 _
City ) FL Zip Code

8. The above named antity submits this statement for the purpose of shanging #s registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and aco:
the obigations of registered agant.

SIGNATURE

Signalute, lyped or prnted name of regstesud agert and tite # applicatte, tN‘GTE Tegislerca Anent signature required wien fem*uiﬂg) . DATE
e SRR stk TS _
FILE Pwll'J\!‘ﬁ.”l'f FEE TS $50.00 X
Make Check Payable to Florida Depamnent’:?Sta
DueByMayi 21){)6 R A
9. " MANAGING MEMBEFISIMANAGERS 10. T ADDITIONS/CHANGES
TN MGRP U veete Tilg N CiChange  [Jac
HAME O'SHAUGNESSY, MICHAEL NAME 0000404254
2 3313 ‘Te-H004E-30 f
STREET ADDAESS {201 WEST CANTON AVE., SUITE B STREFT ADDRESS Ll R 00
iry-si-zp WINTER PARK FL 32788 . CITy-37- 29
e v O Delee T ClChangs D&
NAME LINDQUIST, BRETT HAME
STREET ADDRESS 1250 HORNBEAM DR. STRFET ADDRESS
CRV-STZP L ONGWOOD FL 92779 CiTY-§1- 2
TITE .. ' el B W ' [ Ghange. TaAcr
NanE NARE
STREET AGDRESS STREFT ADDRESS
ITY-ST-2P CITY - S1-2P
HILE O Delste TILE Oomnge  [T8
HAME NAME
STREEY ADDRESS $TREET ADDRLSS
£ny-§7- CiTY-§T- 2
IY-57-21p . - TY-5T- _
TIME 3 Detete LU Cohenge o
HaME NANE
STREET ADDRESS STREET ADDRESS
iTY-ST- 2P CiTY-§7-2F
e o ’ Codee  f e Dounge o
AAME NAME
STREET ADDRESS STAEET ADORESS
Y-S 7P |

11. ) hereby cerbly that the information supplied with this filing does not qualify for Ihe esemptions contained in Section 119, Florida Statutes. | further certify that the farmad:
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of §
limited hability company or the raceiver or trustee empowerad 1o exec report as required by Chapler 608, Florida Statutes

v/l
Jorz-2oul #76LE

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Cale Daytima Phoria ¥ ’




