2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
DOCUMENT # LO5000014637 . 3 Feb 08, 2007 08:00 AM
1. Entiy Namo Secretary of State
RIPTIDE CONSTRUCTION LLC
Principal Flaco of Business B ] Mailing Addross ) '
3217 LAKEVIEW 37 3217 LAKEVIEW ST
S R MEORARSTAG S AR o
2. Principal Place of Business - No P.C. Box # 3. Maifing Address T -
Suite. Apt #, olc. B Suite, Spl. #, olc. ) {st MOORE CR2E083 (40/66)
City & Stalg o Cily & Stalo 4. FEl Mumboer Appliod For
_ 20-2318000 ot Appﬁca;bln
Zin Couniry aip Couniry ! . $5.00 A,;gg'ﬁ- ol
5. Corfificale of Staws Desired E/ Fob Re{;uire«:ll o1
§. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
) o Name
g‘g?;ﬁg?&bg?ﬁé.r Stroet Address (P.O. Box Number is Mot Acceptable) -
CRESTVIEW FL 32538
City ) FL 2in Code

8. The above named cnlity submits this statement for the purpase of changing its rogistered ofﬁcé_ o registerad agent, or bolh, in the State of Florida. | am familiar with, ang accopt
the obiigations ¢f registored agent. h

SIGNATURE

Segneture, typed of prnied nema of regreered agent und utl: £ aoplcable {MOTE: Begrsiored Agent signaturs maimed whar ralnstatig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
g, MANAGING MEMBERS! MAMAGERS 10. - i ADDITIONS | CHANGES
THEE MGRM 7 Delete TITLE Octange 3 Addition
Nt JACKSON, LARRY HAtE
SIREET ADDALSS | 3217 LAKEVIEW ST SIRELTADDRESS N e s
. e BO000E2EG34
LHTY-ST-2IP CRESTVIEW FL 32?39 ] _ CfTY ST 3P _ T;, I t ‘,5.3_,3 "‘Ei"i?, qu T,S SE}— _
e 7 Dateta TR SR 1 ¥~ L adgivon
HAME . HAME
STRITT ADDRISS SIRLTTADDRESS
T -SE- 2P CITY-ST- 7P
T 7 oesete IE [1Chnge [ Acdiion
RAME _ _ HAME
SIPELT ASDAFSS ’ o T T T T T SIRETACDRESS
CIFy-S1-2 Cify-S1 BF
HHE ) {7 oetete e Tl oange ] Addiion
WAME HAME
SIREET ADDRESS SIREETADDRESS
& ShIp CiTy-S1- 2P
Ha Dlodee  f tor Dlchange L Addition
HAME Y
SIRECT ADDRCSS STRLETADBRESS
&Y S1-2IF l CITY-SF- 2
e ) ) (T Deiete Y o - 3 change L3 Addllion
HAME HAME
K[RTET ADBRESS STALE FADDRESS
CITY-S1- 29 | R

11, { horoby cortly that the mformalian supplied with tis Sing doss riot qualify for the exemplions contained it Section 119, Florida Statutes. | furthor cortiy that the Information
indicatad on s report is frue and accurate and that my signature shall have the same legal offoct as i made under calh; thal | am a managing membor or manager of the
limitod liability company or the recoiver or rustes empowered 10 execute tis reperl as required by Chapier 608, Florida Statutes.

SIGNATURE: £ 4% _TZAAS A

SHGMATURE AND TYRED DR PRINJED NAME OF SIGHING MANAGING MEMBER, MANAGER.HH




