B

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011162

1. Entity Name

CHANGING TIDES, LLC

Principal Place of Business

PO BOX 2143
BOCA GRANDE, FL 33921

Mailing Address.

PO BOX 2143

BOCA GRANDE, L 33921

2. Principal Place of Businesa

449 4t Street

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90072 035 ****50.00

A R TR

01052004 Chg-LLC CR2E083 (10/03)

B /;l'éh de T:l

City & State City & State 4, FEI Number Agpplied For
339D | Le.e—- 4~ 202 8% L4 Not Applicabla

- Zip Country Zip Country - $5.00 Additional
T P . . o & Certﬂﬁa_t_e cif*S:atuu? Desired O _ Fee Required )
8. Name and Acdms of Currant Rogmered Agem 7. Name and Address of New Rogmerad Agent
Mame

MYERS, JANET R
421 GULF BOULEVARD
BOCA GRANDE, FL 33821

v

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE __
Signature, typed or prnted name of regisierad agent and ttie § 2pplicable. {NOTE: Reg Agent s R vhen DATE
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
Tme O pelere TIE ™G R [ thange B Addtlion
NAME NAME R Eawot Sy " ,_1 ers
STREET ADIIRESS SRETAIRESS | 4 2 | Ged © Bt
ot msr | By Grvanete , H 3390
TME 1 Delete THLE I Change [ Adaition
RamE NAME
- STREET ADDRESS | _. R - STREETADORESS | _ — - .
CITY-ST-2F GITY-ST- 2P - T I
TITLE O Detete TIME ] Crarge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-7P CTY-S7-7P
TME O petee TmE Clcrange 2] Addtion
NAME NAME
STREET ADDRESS v e STREET ADDAESS - - -~ .
CITY-ST-27 CTY-ST-29
e ' [ Defete TE []change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LaTY-ST-2P CITY-5T-2P .
ME O veete TIME OJcnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true ang 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE Qﬁ-/m‘ﬁ——&) Vet = danet R, Yyenc

1~/g-0 4_P#/-Fet- 10T

TYPE.DNPNNTEDNAIEOF

MANAGING MEMBER, ANAGER, OF AUTHORLZED REPRESENTATIVE

Dayima Phone #




