FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} Feb 15, 2006 8:00 am

DOCUMENT # L05000014637 Secretary of State
1. Entity Name 02-15-2006 90134 026 ****50.00
RIPTIDE CONSTRUCTION LLC
Principal Place of Business Mailing Address
3217 LAKEVIEW ST 3217 LAKEVIEW ST '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CRZ2E083 (10/05)
City & Slate City & State 4. FE! Number Applied For
A0 -223\%000 Not Applcabie
Zi Countr Zi Count ) -
P Y P i 5. Certilicate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N - Narne T - - -
JACKSON, LARRY
Strest Address (P.O. Box Number is Not Acceplable
3217 LAKEVIEW ST . ‘ pravie)
CRESTVIEW FL 32539
City FL Zip Code
8. The above named ‘entity submits this statement {or 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent.
SIGNATURE -
Signaiure. typed ar prinled name of regisler ed agent and ulle « applicable. (NOTE Regisierea Agent signature raquired when renstalng) DATE
9. MANAGING MEMBERS / MANAGE RS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE [ Change  [3 Addtion
NAME JACKSON, LARRY NAME
STREET ADDRESS | 3217 LAKEVIEW ST STREET ADDRESS
CITY-S1-2P CRESTVIEW FL 32539 Civy-Si-zp
TTLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
e _ e . e A tpolen  _ ®me. o L .. e [ V.ORAnge_ () Addition_i.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CiTy-5T-21P
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pekete TITLE (3 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-57-7IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date _Daylime Phone #°




