FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000050130 05-02-2005 90097 Q21 ****50.00

1. Entity Name

SPRING TIDE INVESTMENTS, LLC

Principal Place of Business Mailing Address
622 BYPASS DRIVE, SUITE 100 622 BYPASS DRIVE, SUITE 100 20 0 5 1 9 8 0
CLEARWATER, FL 33764 CLEARWATER, FL 33764 N

ARV ART

04212005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE I N THIS SPACE 4. FEI Number Applied For
20-0482718 Not Applicable
5. Certificate of Status Desired 0 ?i'ggqlﬁ?:;“""af

6. Name and Address of Current Registered Agent

g%Rg;(ﬁ,T\gg “Sﬁﬁl‘é\f SUITE 100 ' DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

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. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
[ Slgnature, typed or printed name of registercd agent and title i applicable. (NCTE: Regislered Agant signature required when reinsiating) - DATE

" . - - Filing Fee is $50.00 - - - - : LT, - B

+* . Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TINE MGRM
RAME CAREY, THOMAS W

STREET ADDRESS | 622 BYPASS DRIVE, SUITE 100
CITY-ST-217 CLEARWATER, FL 33764

TTLE

NAME
STREET ADDRESS
CTY-ST-21P

TITLE
NAME

omstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

e
STREET ADDRESS
ciy-st-z7p "} - " . « T

11. | hereby c'er—l‘\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
. Indicated on this report is vue and accurate and that my signature shall have the same legal effect as if made under-oath; that I am a managing member or manager of the -

"7 limited lizbility company or IWM as required by Chapter 608, Flor'?es. .
' 22) 799 3%y
SIGNATURE: A A2/05
7 oy

SIGNATURE AND TYPED CR PHINM SIGNING MANAGINMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

P



