FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000057469 D 04-29-2005 90067 026 ****50.00

1. Entity Name

TIDASI PROPERTIES, LLC

Principal Place of Business Mailing Addrass 1 4 c T 1 9 0
&<
7

2625 WESTVIEW COURT 2625 WESTVIEW COURT
CLEARWATER, FL 33761 CLEARWATER, FL 33761
Suite, Apt. #, alc. Suite, Apt. #, elc.
uite, ApL. #, alc ite, Apt. #, elc 04222005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE| Number Applied For
80 - / L/q (09.3 ‘7 Not Applicable
i 1 Zi Count B ] "
Zp Country ® ouniry 5. Centificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFINAN, JOSE
2625 WESTVIEW COURT Street Address (P.O. Box Number is Not Acceplabla)
CLEARWATER, FL 33761
City FL | Zip Code
8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or prnted namé ol fegistened agent and titke & Zppacabls, (NQTE: Registersd Agent signatura rowi-udwhenm"rmm) DATE
Filing Fee is $50.00 . Maks check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O petele TITLE [ Change [ Addilion
NAME RAFFINAN, JOSE NAME
STREET ADDRESS | 2625 WESTVIEW COURT STREET ADDRESS
CTY-$T-2P CLEARWATER, FL 33761 CTY-53-ZP
TIE ) oelete TilLE O Crange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P Ciry-81-2IP
L [ pelele TILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§T-2P GITY-ST-2P
TMLE O Delete THILE [J Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE 7 pelete TITLE . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.57-7P CITY-S1-2IP
TILE 0 ceee TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-P CiTy-ST-21P
11. I hereby cartify that the information supptied with this liling does not qualily for the exemption stated in Saction 119.07{3)i), Florida Siatutes. ) further certify thal the inormation
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 Rability company or the receiver or trustes empow! to gxacuia this report as required by Chapter 608, Florida Statutes.
b4 X /Z 2 7 o
SIGNATURE: , / / J
SIGNATURE AND TYPER OR PRI7(D NAME OF SIGNING DIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytime Phora #




