2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000049587 Apr 06, 2007 08:00 A

1. Enlly Nam Secretary of State

RIVER EDGE PARTNERS, LLC

Principal Place of Businoss Mailing Addrass

8975 UNITED STATES HIGHWAY ONE 9460 FLEMING GRANT ROAD

MICCO FL 329786 MICCO FL 32876

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. Suile, Apt #. clc. 1st MOORE CRZE083 (10106)
Cily & Stzle City & Slaic 4. FE Number Applied For

84-1652346 Not Applicable

Zp Country ap Counry 5. Cerlificate of Slatus Desired [ ?i'ggll‘:gd;"""m

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

BAGGS, JOSEPH
9460 FLEMING GRANT ROAD
MICCO FL 32976 ‘ .

Stroet Address (P.O. Box Number is Not Accoptabie)

City FL Zip Code

8. The abovo named enlity submils this slatemant far he purpose of changing ils registared office or registored agent. or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Signature. lypad or printed name of registered agent and ile # appieable, [NOTE: Ragistersd Agerl signalurg reaunid wnen rainstabng) DATE
. FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State .
o ., Due By May 1, 2007
0. MANAGING MEMBERS /MANAGERS 10, ’ ADDITIONS /CHANGES
T MGRM O Gelele 1E [ change [ Addition
NAME. LOW TIDE INVESTMENTS, LLC NAME T TN
SIREE] ADDRESS | 9460 FLEMING GRANT ROAD STREET ADDHESS ‘,U;:-!E}.DI-’-J.I'@HQE'.:{D 2 150,00
CITY-51-2IP MICCO FL 32976 CITY-51-2IP D‘}. ].b.' U f‘ﬁDDDa”UDr_ LJU.
TME 3 Delete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST1-7IP CITY-S1-2IF
IntE [ Deleie iy [ change [ Addiion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP
e [ Delete e {J change ] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-8T-21P CINY-S1-2IP
THLE O belete e [ change [ Addikon
NAME . NAME
STRELT ADDRESS - STREET ADDRE SS
CITY-SI-2IP CITY-SI- 7P
THILE . [ petele TILE O Change [ Aadilion
NAML NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CHY-S1- 2P

11. | heroby cortify hat the information supplied with this filing does not quality for tho oxemplions contained in Section 119, Florica Slatutes. | further cerlify thal the information
indicated on this raport 1s rueyand accurate and thal my signature shall have the same legal sffect as if made under ocath; that | am a managing member or manager of the
limitect liabitty company or thg receiveg or trustoe empowored (0 axecute this report as required by Chapter 608, Flgrida Statutes.

SIGNAT 4 L”O/]

" 8i1GNARARE AND TYPED OR PRINTECRUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Diayime Phone ¥




