2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000004853

1. Entity Name
TIDAL PACKAGING & TRANSPORT LLC

Secretary of State

05-03-2004 90123 Q02 ****55.00

Principal Place of Business

5030 NW 109TH AVE. SUITE H

Mailing Address

5030 NW 109TH AVE. SUITE H

SUNRISE, FL 33351 SUNRISE, FL 33351 <3UbJsl14d

e W T E A
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Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)

City & State ity & State 4, FEI umber Applied For
Qﬁ\niom Cres, FL B EoAcs B heke 928 =1 ot Apicas

Country 7 Country ertificate of Status Desire 55.00 Additional

E¥Nored B | TR > Confeteof S Dested Fos Requred

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

GRAZIOLI, STEFAN
12730 VISTA |SLE DR. #828
SUNRISE, FL 33325

MName. -~ T o L |

Stregl AfgegiP ﬂax Number i 15 r:l

ABON

ot Acceplable)
( A

Y Oerinroxe . Ocks

FL | #S90%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Ficfida. | am familiar with, and accept

8. The above named entityppubmits this state
the obligations of regisigreE iﬂ
SIGNATURE — > o

(NCTE: Registerec! Agant signatira required when reinstating)

Jatfa

Signature, ypen ¥ pridadiname Df]eg‘zﬂe.se agdet andt tite if applicable.

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Detete TMLE NG By m Change  [] Addition
NAME GRAZIOL!, STEFAN NAME Sefoun 6(&3_-_\0] )
STREET ADDESS | 12730 VISTA'ISLE DR. #828 smeeranoRess | VSIS M 3y
ory-57-2¢ | SUNRISE, FE 33351 CITY-5T-TP A Bife) A0 r‘{l\ FL,.S'?Q)%
TILE - MGRM ] wem TITLE ’ [JcChange  [J Addition
NAME PARKER, STEVEN NAME
STREET ADDRESS | 6701 NW 48TH ST. STREET ADDRESS
CITY-57-7IP LAUDERHILL, FL. 33351 CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE £ pelete TALE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST- 2P
MLE 2 Delete l TITLE D change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S7-7P
TILE [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST-2P

limited liability company or the Jeceiver

11. thereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is rue 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
empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATUS'EME:

MEMBER,

OA AUTHORIZED REPRESENTATIVE Phone ¥

TURE AND TYPED &8 PF'NTED ,ﬂue oF SicNikG
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