FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000056549 04-26-2006 90024 046 ****50,00
1. Entity Name
THE TIDES 1003, LLC
Principal Place of Business Mailing Address NV YY
2400 EAST COMMERCIAL BLVD. 2400 EAST COMMERCIAL BLVD.
SUITE 820 SUITE 820
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
s RS U AR R AW
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
06-8583350 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Requireé ona
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registerad Agemt
CLARK, THOMAS M ’ 0 o ASRAR (S0l CoA
fregt Address (P.C. Box Numbaer is Not Acceptable)
gﬁ?ggggg COMMERCIAL BLVD. EO&_[ B s SR e
FT. LAUDERDALE, FL 33308 Corg T AUDE PRALE.
‘ i FL | 825

’

the obligations of regigterad agent. S

)/L/A» s o ¢ A2- o~ -y

8. The above named ;l’il}l submits this statement for thefMrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
" Signetury, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registarad Agent signalure required when reinstating) T DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I5LE MGRM 7 Delete TITLE [ change [ Addition
NAME ZIRPOLI, MICHAEL NAME
STREET ADDRESS | 2780 NE 7TH STREET STREET ADDRESS
CITY-ST. 219 POMPANQ.BEACH, FL 33062 Ciry-t-2p
THLE MGRM O Detete e O Change [ Addition
HAME ZIRPOL, CINDY ANN NAME
STREET ADDRESS | 2780 NE 7TH STREET STREET ADDRESS
CITy-5T-2P POMPANOQ BEACH, FL 33062 CITY-ST- 27
TITLE [ Deiste 1ITLE {J Change (] Aodition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 7 Delete 1ITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ) a1y -S7-2P
TIMLE 7 Delete hi1l3 [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas 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 or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE; emme—— —— <//3‘;/Jé

2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MOR AUTHORIZED REPRESENTATIVE - Dats, Daytima Phone #




