2006 LM
s

]

ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L03000036324

1. Entity Name
RISING TIDE. LLC

Principal Place of Business

3359 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

Mailing Address

3359 TAMIAM TRAIL NORTH
NAPEES, FL 34103

~ FILED o
May 01, 2006 08:00 Al
Secretary of State

MG R

2. Principal Place of Business 3. Mailing Address
L ¥, elc. Suite, Apt. #, et
Surte, Apt. #, eic uite, Apt, #, elc 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Nurmber Appiied For
11-3710169 Not Applicable
Zip Couniry Zip Country X . 55_00 Additional
5. Certificate of Status Desired [} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
damne

COSTANTINI, MARIO
3359 TAMIAM] TRAIL NORTH

Street Address (P.O. Box Numbper is Not Acceplable)

NAPLES, FL 34103

City

FL I Zip Gode

8. The above named entity submits this stalement for the purpbse of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligatrons of registered agent.

SIGNATURE

[NO‘IE Registerec Agent signature required \yfnan_mmlaﬂngl

DATE

Signature, typed or prnted name of 1eagisternd agant and litle i appiicanle,
Filing Fee is $50.00 o .
Due by May 1, 2006

- " Make check payablato
Fiorida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10, ) ADDITIONS /CHANGES

e MGR 7 Delete MLE O change [T Addition
HAME ' COSTANTINI, MARIO HAME TS 40 oad

STREET AODRESS | 3359 TAMIAMI TRAIL NORTH STREET ADDRESS 1 ,;??‘jﬁﬁ:ﬁﬁﬂ?’;ﬁﬂ-; = O
ory-sT-2F | NAPLES, FL 34103 triy-$7-2P T S ReL e PRy
THE {3 pelete THLE ] change T Addion
NAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-ST-2P CY-51-2p

THLE [ etete TILE JChange [ Addition
HAME HAME

STRELCT AGDRESS STREET ADDRESS

CITY-81-2F CTy-§7-2¢

TALE 3 elete TITLE [ change  [3 Addition
HAME NANE

STRELT ABDRESS STREET ADDRESS

Oy -5T- 29 CiTy- 512

il O peiete TLE O Change [ Addition
HAME NAME

STRELT ADBRESS “ar STREET ADDRESS

CITY-ST- 2P S e oIy - ST-28

TTE . 1 pefete e O Change ] Addition
M L s e "

STREET ADDRESS STREET ADGRESS T

CiY-8T-0p W 2 O CITY-5T-2P orCltmear oo

11. | hereby cerify that the mformation supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Flotida Statutes, | Turther 28riify thai f#e information
indicated an 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 ihe
limited Kability company or the receiver o trustee empowered 1o execute this report as retjuired by Chapter 608, Florida Stefutes.

y//é/z‘b % ?/'Z[;agzgg. 24|~ RELS

SIGNATURE:

EIGHATURE AND TYPED OR PRINTED NAME OF SICNING

GER, OR AUTHORIZED REPRESENTATIVE

Cate Bayime Phcne %




