FILED
2007 LIMITED LIABILITY COMPANY Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000011673 06-21-2007 90136 002 ****50.00

1. Entity Name

HIGH TIDE DEVELOPEMENT LLC

Principal Place of Business Mailing Address

510 6TH STREET 510 6TH STREETY 80052128
PORT ST 1OE, FL 32456 PORT ST IOE, FL 32456 _
04242007 No Chg-LLC _CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Ty ~ Apsied For
20-2631800 Not Applicable
5. Certificate of Status Desired O ?eiggq ‘.;:jedci’lional

6. Name and Address of Current Registered Agent

sires emo DO NOT WRITE
PORT ST JOE, FL 32456 IN THIS SPACE

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

SIGNATURE

Signatuea, typed or printed name of registared agent ang tite if applicable. (NOTE: Registerad Agent Signature requirgd when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME ACREE, CLEVELANDR -

STREET ADDRESS | 510 6TH STREET
CITY-ST-2P PORT ST JOE, FL 32456

TINLE MGR

NAME CAMPBELL, SETHT
STREET ADDRESS | 510 6TH STREET
CITY-5T-ZiP PORT ST JOE, FL 32456

TME MGR
NAME DAVIS, ROBERT W JR

SFREET ADDRESS | 1309 GRACE AVE.
CITY-ST-ZIP PANAMA CITY, FL 32401 DO NOT WR ITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S§-2P

1t. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 2 fr— 7-213-01 gpeq-s4p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




