2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) __ Apr 08, 2004 8:00 am

DOCUMENT #103000053999 ™ =~ = - === )
vt ecretary of State
OR- KKK
HIGH TIDE HOLDINGS, LLC 04-08-2004 90277 005 50.00
Principal Place of Business Mailing Address
504 DEER POINT DR 504 DEER POINT DR
. GULF BREEZE FL 32561 - - GULF BREEZE FIl. 32561 . 24 0 382 8 2
Suilé‘ Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
3:)_ -5ID1LADYG Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi‘ggqg?:;ﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M_ﬁ——gggIQEEEFEEIS%GNSSI¥CORPORATED T Street Address (P.O. Box Number is Not Acceptable) -

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signalure, typed or printad nams of registerad agent and title it applicabla, {NOTE: Regisierec Ageni signature required when rensiating) DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
THLE 7 Delste TiTLE mem . Presidud thihTole. fbyr, O change [ Addition
NAME NAME L Thowasn te
STREET ADDRESS STREETADDRESS |  Send Dyoes oast-Ir
CITY-$T-21P : CITY-ST-ZIP &}L\{" eﬂ!?’_&. cL 5250l
TITLE [ Delete TIHLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE . 1 Delere TITLE [ Change [ Addition
NAME NAME N s

- STREET ADDRESS AT s e e o v = WCSTREETADDRESS T[T T . - et T - b
CITY-ST1-2IP CITY-ST-2P ° N T

_TITLE 3 Delete e ' []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP .
TITLE ] belete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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, ! further cartify that tha information
indicaled on this report is true and accurale and thai my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the geceive usiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Uclod G5 1us

Dayime Phane #

SIGNATURE:

SIGNATURE AND TYRED bR PRINTES NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE




