* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000049587

1. Entity Name

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90021 046 ****50.00

RIVER EDGE PARTNERS, LLC

Principal Place of Business

8975 UNITED STATES HIGHWAY ONE
I\UMSCCO FL 32976 T

Mailing Address
9460 FLEMING GRANT ROAD

e IRCAE A

RN

2. Principal Place of Business 3. Mailing Agdress
Sgile. Apl. #, etc. Suite, Apl. #, el¢. 1st MOORE CR2E083 (10‘;05)
City & State City & State 4. FEI Number Applied For
84-1652346 Not Applicable
Zip Country Zin Country 5. Certilicate of Status Desired O $5.00 Addstlonal
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
BAGGS, JOSEPH :
tn Street Add P.C. Box Numb Not A tabl
9460 FLEMING GRANT HOAD lef& ress ( ox Number 1s Not Acceptable)
MICCO FL'32976
City FL Zip Cede

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

SIGNATURE
Signaire, typed o1 prnfed naime oi regrsiorad agent and litke it applicadle. (NOTE - Regisiered Agenl signature required when teinstabng} DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TILE I Change [ Acidition
NAME LOW TIDE INVESTMENTS, LLC NAME
STREET ADDRESS {9460 FLEMING GRANT ROAD STAEET ADDRESS
CITY-S1-2IP MICCO FL 32976 CITY-ST-2IP
e MGRM Nam e ] Change [ Addition
NAME HARRIS, PETER NAME
STREET ADDAESS | 9980 SEBASTIAN RIVER DRIVE STREET ADCAESS
CITY-ST- 21 MICCO FL 32976 CITY-5T-2P
TITLE O Defete TITLE ] Change  [J Addition
NAME ~ ————— T B el [ 1T M e e e e e e o L S e D i
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE O elete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TLE 3 celste TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 pelete TITLE [TJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthar cerlify that the information
indicated on this repor 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 Yiability company or the receives of trustee empowered l%{épon as required by Chapter 608, Florida Statutes.
SIGNATURE: ; T E ;

SIGNATURE AND-TYPED H FRINTED NAME OF SIGNING MANEGING MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




