FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000027875 Secretary of State
1. Entity Name 01-28-2008 90073 038 ***138.75
LOW TIDE INVESTMENTS, LLC
Principal Place of Business Mailing Address o
9460 FLEMING GRANT RCAD PO BOX 780957
MICCO, FL 32976 SEBASTIAN, FL 32578
T P S A CEE A T RO
Sute, Apt. 4, etc. Sutie, Apt. 4, etc. 01232008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Numbaer Applied For
02-0721152 Not Applicable
Zp Couniry 4ip Country 5. Certificate of Status Desired ] gg'ggq miﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

BAGGS, JOSEPH W JR.

9460 FLEMING GRANT RD Street Address (P.O. Box Number is Nat Acceptable)
MICCO, FL 32976

City FL I Zip 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad nesma: of regithered agent and tite if applicabies (NOTE: Rogistored Ager: signaturs requred when renstatng ) DATE

FILE NOWY! FEE 18 $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
1: R MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TOLE PVDT [ Detete TILE [ Change [ Addition
HAME BAGGS, JOSEPH W JR MAME
STREET ADDRESS | 5460 FLEMINGROSS RD STREET ADURESS
CITY-ST-2P MICCO, FL 32976 CITY-5T-2P
e [ Desete TMLE [T Change {7 Addition
NAME NAME
STREEF ADDRESS STREET AIXIRESS
CITy-ST-2p CITY-ST-2P
e [J pedete TITLE [iChange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2P
TITLE 3 pelete TINE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2p CITY.ST-2P
TME [ Delete TIME [J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITy- S1- 2P
TME [ Detete TmE O change [ Aadition
MAME HAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certiy that the intormation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|[1qlog 11276 2%00

Duytime Phone #

SIGNATURE: ~_

OR AV A

N




