FILED
2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000011673- Secretary of State
05-20-2008 90054 Q02 ***]138.75

1. Entity Name
HIGH TIDE DEVELOPEMENT LLC

Principal Place of Business Mailing Address
510 6TH STREET 510 6TH STREET bl
PORT ST JOE, FL 32456 PORT ST JOE, FL 32456 0 4 23 4 4

T s g O 0

(N0 wAroe ciacie | P o box 21458

Suite, Apt. #, atc. Suite, Apt. #, etc. 05132008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State . 4. FEl Number Applied For
Poniangy & oy Beded |, FC | Pastavma ey Beau  FL 20-2631800 Not Apphcabie
325.—‘-' OK CWE;WSA .;Eq ” Coun3 S A 5. Caortificate of Status Desired lm] Eg'gng

6. Name and Addreas of Current Registerod Agent 7. Name and Addross of New Registerad Agent
Mo 908 W. DAvis . dr
ACREE, CLEVELAND R K %%Tao AL AcA o=
510 6TH STREET reet Address (P.O. Box is Not Acceplable)
PORT ST JOE, FL. 32456 D10 whteo Ciaele
N Qenama_einy Do FL |35 op

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

the obligalions of regjstered agent.
SIGNATURE M M EL ‘-’lf'i,o%’

Signature, typed o prited nated of registedadt Agent and e it applicabe. (NOTE: Registered Apent signatute requred when remataing) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 fiability company did not receive the prior notice, Florida Department of State
- 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] pelete TMLE (O cChange  [J Addition
HAME ACREE, CLEVELAND R NAME
STREET ADDRESS | 510 6TH STREET STREET ADDRESS
orY-s1- 2P PORT ST JOE, FL 32456 CITY-51-2P
TIME MGR [ pelate TILE CJchange [ Addition
NAME CAMPBELL, SETHT NAME
STREET ADDRESS | 510 6TH STREET STREET ADDRESS
city-si-ap PORT ST JOE, FL 32456 oTY-sT-2P
TMLE MGR 3 Delete TLE [JChange [ Addition
NAME DAVIS, ROBERT W JR NAME
STREET ADDRESS | 1309 GRACE AVE. STREET ADDRESS
CITY-S1-3P PANAMA CITY, FL 32401 Cimy-S1-2P
TME O Dedete TLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADURESS
oTy-5t-2P Ciry-51-7P
TME O Detete TILE [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TOLE O Delete THLE [ change  [] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20

11. | 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 legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 808, Florida Stalutes.

SIGNATURE: (MD' z) 3 log SRR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1, OR AUTHORIZED REPRESENTATIVE Oaytime Phans 4




