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2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AM

DOCUMENT # L02000020851

1. Entity Name

Secretary of State

EBB TIDE TRUST, LLC
Principal Place of Business Malling Address
201 WEST CANTON AVE., SUITEB PO BOX 190

WINTER PARK, FL 32789 WINTER PARK, FL 32790
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5. Contficate of Status Desied (] 9900 Additionai
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8. Nams and Address of Current Reglistarsd Aﬁont

Tt
O'SHAUGNESSY, MICHAEL .
201 WEST CANTON AVE
SUITEB E e

WINTER PARK, FL 32789
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the obligations of ragisterad agent.

SIGNATURE

8. The above named ontity submits this statement for the purpose of changing its reglsterad office or ragisterad agent. or both. in the State of Floride. | am familiar with, and accept

Signature. typed of priniad nume of registared agenl and bile if applicable

(NOTE: Registeraa Agen! signature required when reinstating)

CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will be $638.75

9.

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TmeE

NAME

STREET ADDRESS
CITY-ST-ZiP

MANAGING MEMBERS/MANAGERS

MGRP

O'SHAUGNESSY, MICHAEL

201 WEST CANTON AVE., SUITE B
WINTER PARK, FL 3278%
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LINDQUIST, BRETT

260 HORNBEAM DR.
LONGWOOD, FL 32779
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CiTY-$1-21P
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SIGNATURE:

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | jurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
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MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEP‘IIEIENT.A‘HVH

Daytime Phone #




