FILED
2004 LM ANNUAL REPORT " Mar 25, 2004 8:00 am

DOCUMENT # L03000038083 Secretary of State
1. Entity Name 5 ok oK 3% K
LOW TIDE DOCKING, LLC 03-25-2004 90217 002 50.00
Principal Place of Business Mailing Address
Cf0 DAVID G. BUDD C/O DAVID G. BUDD
3033 RIVIERA DRIVE, SUITE 201 3033 RIVIERA DRIVE, SUITE 201
NAPLES, FL 34103-27%0 NAPLES, FL 34103-2750
s S A0
Suite, Apt. #, efc. Suite, Apt. #, etc. 02242004 Chg-LLC CHZE083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0349788 Not Applicable
Zip Counry Zp Couniry 5. Cerlificate of Status Desired O fei gaoql':f::'mel
6. Name and Address of Current Regisiered Ageni 7. Name and Addreas of New Regislered Agent

Name

BUDD, DAVID G

3033 RIVIERA DRIVE, SUITE 201 Sireet Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34103-2750

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ard accept
the obligations of regisiered agent.

SIGNATURE
Signatuse, lyped or primed rame of regisiensd agernt and 1t § appheabio. (NOTE: Réfistered AQert signatune required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e 1 petete THLE MGRT [ Change Addition
NAME NAME Sheldon W. Starman
STREET ADDRESS STRETADRESS 1 4099 Tamiami Trail North, Suite 400
CAY-§1-2P Gr-si-2f  iNaples, FL_34103
TME [ Delete TME MGRS DOlcrange B Accition
NAME NAME David G. Budd
STREET ADDRESS STRETADDRESS | 3033 Riviera Drive, Suite 201
cr-§t-ap -SI-0F [Nanles, FL 34103
TIE L3 Detete TME MGR O change (] Addition
NAME NAME Julia M. Davis
STREET ADDRESS SRLTANRESS 19201 W. pic Blvd 5 Suite 200
Chy-ST- 7P CIiY-5T-2P BEV er ly Hl‘{r]lj 2
e O pelete e AS [ Change  BJ Aduition
NAME NAME David A, %ap in
STREET ADORESS smETooness | 2201 W. OIympic Blvd., Suite 200
CTY-§T-ZP cv-si-2r - |Beverly Hills, CA 90212
TE 3 Detete TME O Ghange [ Adtition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF- 2P CnY-S7-7P
TLE [ elete TME [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated 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 liability company or the receiver ar trustee empowered o executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /&WQMW( 3/19/04  (239) 263-7700

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , Off AUTHORIZED AEPAESENTATIVE Date Daytime fhons #

DAVID G. BUDD, ASSISTANT OPERATING MANAGER




