2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000026837 Ly

1. Entity Name

TIDEWATER PROPERTIES, LLC

SEC, » AL
Blvigipi s b S IE

ANS

050tC-g gy 9.

Principal Place of Business Mailing Address
5314 NW 9TH LANE 527 TURKEY CREEX
GAINESVILLE, FL 32605-4474 US ALACHUA, FL 32615 1S
R A R A AR
529 rurKey crREEK N
Suite, Apt. #, etc. Suite, Apl. #, etc. 062005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Acgcrvgd  £Lori04 20-0106434 Not Applicable
Zip 32 6 / 5—- Country V} A ap Country 5. Certiticate of Status Desired O ?eseggql‘:gm“’a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

JONES, CAREY V

5314 NW STH LANE Street Address (P.Q. Box Number is Not Acceptabley

GAINESVILLE, FL 326054474

City FL I 7ip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE

. byped or printed name of registered agent and tiue H appicabla, (NOTE: Regisiered AQam signatun regulred when reinsialingy DATE

Make check payable to

Amended AR 1s $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TIMLE MGRM Meme TMLE mem [ Change @.Addltion
NAME MILLER, BRIAN S MGRM NAME gritrron A, JOMES

STREET ADDRESS | PO BOX 357665 SREETADIRESS | 87277 JTVRINEY CREFEK

cmv-st.z¢ | GAINESVILLE, FL 326357665 OW-SLF | BiArnwed L 32615

e [ dette s MEmBer [) Ctarge ~ ~gAddion
NAME NAME CARLY V. TONMNES

STREET ADDRESS STREETADDRESS | £ #72 TLRKEY CREEM

CTY-ST-2P on-St-2¢ | HrpalHedt L 32015

Tme 2 Delete THLE CcChange [ Addition
NAME NAME — .

STREET ADDRESS STREET ADDRESS 127 ~|5q—-;,-nf 5—’69" ]?-%1 *#r"‘ﬂ an

CTY-ST-2IP CITY-ST- 2P

TLE [ setete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

TITLE O Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

TME O Detete TMLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supp¥ed with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. 1 further certify 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
limited iiability company of the receiver or trustee empowered 10 exac! is report as required by Chapter 608, Florida Statutes.

SIGNATURE: /0’//' 65 3P6-Y62-051)

BIGNATURE AND OR PRINTED NAME OF SIGNING MAN. GWIANAGEH. OR AUTHORIZED REPRESENTATIVE Daytire Phone #

[




