2007 LIMITED LIABILITY. CCMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L05000008619

1. Enlity Namo

TILDEN, LLC

Principal Place of Business

1850 BRIGHTWATERS BOULEVARD
ST. PETERSBURG FL 33704

Mailing Addross

1850 BRIGHTWATERS BOULEVARD
ST. PETERSBURG FL 33704

FILED
Mar 05, 2007 08:00 AM
Secretary of State

IR BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, elc Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Appliod For
20-2262105 Nol Applicable
Zp Couniry ap Country 5. Cerlilicale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

NEUKAMM, JOHN B
305 SOUTH BLVD
TAMPA FL 33606

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above namod entity subrmils this statemant for the purposa of changing its ragislered office or registerad agent, or both, in tha State of Florida. | am lamilar with, and accept

Ihe obiigations of registared agenl.

SIGNATURE
Sgnature, lyped of pnntad neme of 1egistared agent and g ¢ apphcable {NOTE: Regsiared Agent signalura reguied when ransiahng) DAIE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State ;
Due By May 1, 2007 !

9, MANAGING MEMBERS | MANAGERS 10. ADDJTIONS.’CHANGES
¥ MGR [T Delate n HOeseTE Clchange (T Addilion
NAMI TILDEN, DARRYN NAML N3/1477-8 DD*‘:D DlEi 50.00
SIELTADDRISS | 1850 BRIGHTWATERS BOULEVARD SIRMLTANDRESS
CHY-S1-2IP ST. PETERSBURG FL 33704 CUY-51-211
HLE [ Delete e [Jchange [ Addil:on
NAML NAME
STREET ADDHE S8 SIRE T ANDRESS
Cny-si-21p CITY-SI- 4P
e [ pelete (]2 O Crange {7 Addition
NAME NAR
SIREET ADDAFSS SIRETADDRESS
CITY- ST-48 CITY-$1- 21
L O elele T [Cichange [ Adddtien ‘
NAML NAME
SIRTE) ADPRI 88 SIRENTADDRSS
CHy-51-71P CHY-$1- 2P
il [J oeiere mr [ cnange [ Addition
NAML NAMI
SIREET ADDIR 88 SIAI T ADDRISS
CHY-SI- 4P Ciy-S- 218
(113 T Delete e {"] ctiange (] Addihon
NAML NAML
STRCTT ADDRI 5§ STRILTANDIESS
ClY-si-21p CITY-S1-71P

11. | hereby cerlify that the information suppliod wilh this filing does not qualfy for lho exemptions contained in Scction 119, Fiorida Statutes. | urther cortify that the information
indicaled on this repory™ truc and accurale and thal my signature shall have the same legal offect as if made under oalh; that | am a managing moember or manager of the
powered to exccute this report as required by Chapler 608, Floridz Slatules.

limitod labitity compan the rocaiver or rusto

SIGNATURE: G S aa, »@Q\ Darrvm /z/ﬂm 24?7/07 72 )-FFS-555E

GIGNATUREAND TYPED OR PRINT#NAME OF SIGNING MANAGING MEMBER, MANAGE‘ OA AUTHORIZED REPRESENTATIVE

Qaynrna Phone #




