: - FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L03000027875 Secretary of State
1. Entity Name 02-17-2006 90021 020 ****50.00
LOW TIDE INVESTMENTS, LLC
Prin¢ipal Place of Business Mailing Address
YW w w oW oy WL
9460 FLEMING GRANT ROAD 9460 FLEMING GRANT ROAD
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, stc. Suite, Apl. #, slc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
02-0721152 Not Applicable
Zip Country Zip Countey 5. Ceriificate of Slatus Desired 0 $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BAGGS, JOSEPH W JR.
9460 FLEMING GRANT RD Street Address (P.O. Box Number is Not Acceptable)
MICCO FL 32976
City FL Zip Code

B. The above named antity 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 :
. Signaturs, typwd o panted name o regustered agent 2nd et applicable, (NOTE: Regislerad Agent signalure required when renctaling) DATE
. . Sk L Sy Y Y,

T MANAGING MEMBERS /MANABERS . 10. YRS TDEAY T V FADDTIONS/CHANGES

mite < - |VPT )zfomg T JOEPRN W RAGS jO. Ot memm

NAME BIRT, ROGER D Il NAME o e

STREET ADDRESS {13155 N, INDIAN RIVER DRIVE STREET ADDRESS allq b G (N C:GM'I? QD

eTv-S1-Zf  |SEBASTIAN FL 32958 ov-size | MLICCO,\ QL 32106

TITLE 1 Delete TITLE [] Change  [] Addition

0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TME O Delele TINE [ Change (] Addition
TWMe T T T T e - e R A - T e e - =

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 7P

TLE 7 oelete TITLE O Change  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S5T-2IP

e 3 Delete TTLE ] Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-5T-2IP

THLE ) Deleie TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true 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 kability company or the racerv?m trustee empowered (o execute this raport as required by Chapter 608, Florida Statules,

SIGNATURE: ?4?3 %"{Q 2-3-0&L  MLL332725)

EHEMATIRE &7 PUDmm— DRISTEN MAME ME CH M- A T I E iR rD MANACED ME AIMAE e DrOEE e T A TIVE Mol o 4 eras Déaws 8




