2007 LIMITED LIABILITY COMPANY

FILED
May 03, 2007 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT #L03000036324

1. Entity Name

RISING TIDE. LLC

Principal Place of Business

3359 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

Mailing Address

3359 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

60048336

05-03-2007 90262 001 ****50.00

A S

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, AL #, ele, Suite, Apt. #, elc. .
e, Ap utie, ARt #, #le 04192007°  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3710169 Not Applicable
Zie Country ae Couniry 5. Corfficate of Status Desies. (3 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COSTANTINI, MARIO
3359 TAMIAMI TRAIL NORTH

NAPLES, FL 34103

Wy

£

/

Street Address (P.0O. Box Number is Not Acceplable)

City

FL |

Zip Code

8. The above named entity, submits this statement for the purpase of changing its registered office or registered agenl, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of reg istered agent.

SIGNATURE

3

Signature, Wped o printed name of iegisterad agent and lilke f apphcable.

(NOTE: Regislered Agent signalura required whan rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

V
»

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detste |(eeH [ Cange [T Addition
NAME COSTANTINI, MARIO NAME

STREET ADDRESS | 3359 TAMIAMI TRANL NORTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-51-ZIP

TITLE 7 Detete TITLE {CJChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TINE [ pelete TITLE [ Change £ Addilinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZiP

TITEE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-ZIP

mE [ Delete mEe [] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-21P

TILE 1 Delete SILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true apd accurale and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r or {rustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

GING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

mario CosTanti




