2007 LIMITED LIABILITY COMPANY BLED
ANNUAL REPORT '

DOCUMENT #L03000027875

1. Enlity Name
LOW TIDE INVESTMENTS, LLC

O7SEP 26 PHIp: 35

SECRETamy «
TALLA—MD;#EJIELS&?,BEA

Frincipal Place of Business Mailing Address
9460 FLEMING GRANT ROAD 9460 FLEMING GRANT ROAD
“MICCO, FL 32976 MICCO, FL 32976
R e T LS 0O R
To Box 1%0 957
Suite, Apt, #, etc. Suite, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4. FEI Number Appiled For
R Scbo El' 1an Fe €Yagiet 02-0721152 Not Applicable
Zip Cauntry 3-1,‘ 13 6’%‘”& 5. Cestificate of Status Desired ] ?g-g?ql‘;?:;“"“a'
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAGGS, JOSEFH W JR,
9460 FLEMING GRANT RD Street Address (P.O. Box Number is Not Acceptable)

MICCO, FL 32976

City FL | Zip Code

8. The above named enmy bmits this staterhent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatica £

SIGNATURE
Bnd Iile if applicable, {NOTE: Regisiered Agen signaiure required when reiristating) DATE
Filing Foe is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADBITIONS /CHANGES
THLE PVDT 1 Detete TIILE [Jchange  [J Addition
NAME BAGGS, JOSEPH W JR NAME v T B Lo DT Do T s
STREET ADDRESS | 9460 FLEMINGROSS RD STREET ADIRESS i ::i_“f' - ;-1- ey 3—"-« e ..‘..‘E_’: = F:
CITY-§T-2P MICCO, FL 32976 CITY-§1-ZP VAl A 0215 w20 00
TLE O Delete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE . (73 pelete TRLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-2P
TITLE [T velete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
b1 VS R o . _ Olpeste TITLE 7 ) [ Change [ Agdition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
VITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CY-ST-2P

| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
lndlcaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiwv rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREN a{is (o")

t?émuwé‘on M(m W{mm %mm REPRESENTATIVE Date Deytme Phone &
S u




