ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000026287

1. Entily Namne

SPRING TIDE INVESTMENTS IV, LLC

Principal Praze of Business

622 BYPASS DRIVE STE 100
CLEARWATER FL 33764

Mailing Address

622 BYPASS DRIVE STE 100
CLEARWATER FL 33764

2. Pincipa’ Mlace of Busingss -

Mo RO, Box #

3. Malrg Adoress

Sure, Apt. # elc.

FILED

Feb 11, 2008 08:00 A
Secretary of State

LTI A

Sue, Api #, etc. 1st MOORE CR2E083 (10/07)
City & Siae City & State 4. FEI Numper Applied For
20-2280227 Not Applicatle

2 i Zip SO .

“p Country < Couniry s. Cerlificate of Status Desired O $5.00 Adarional

Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

CAREY, THOMAS W
622 BYPASS DRIVE STE 100
CLEARWATER FL 33764

Street Addrass (P O. Box Number is Not Accepiaple)

City

Zp Code

FL | “°° ‘

8. The above named entity submits thig statemen: for the parpose of changing i registerad office or registered agent or sath inthe Siate of Moada. | am tamiliar with, and accept

the obligatiors of registersd agent

SIGNATURE
THOOAE LOT o O NATE o e g ATCed AaEE ud IS T apidioko [atelicy ﬁ~:-_;|:‘.lnrrm PPl S g RUGIC FUOE €5 AN e aling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TE MGR ] Daiete TITLE [[JChange  [Z] Adoition
NARE CAREY, THOMAS W NAME
STREET ADORESS (622 BYPASS DR #100 STREET ADDRFSS T I Eer)
Ciry-si-2Ip CLEARWATER FL 33764 CITY-5T-ZP I e ‘:',*I:“,:‘['_%} S e 4
e O Delete TiTLE RS s “ElthahgE” - I'::]’Anmlm
HAKE KAME
STREET ADNRESS STREET ALDRESS
CITY-51- 21k EITY-5i-2p
L, [T Detete it [ Charge [ Adiion |
NAME RAME I
SIRELT ADDRESS STHEET ALDRESS
CITY- ST 7IP CIvY-si-2p
T 3 aiste THMiLE Cichange  [C] Additon
NARL NAME
STALET ADDAESS STHEET ALLFESS
CITy-$T-2iF CITY-8i-f
TIE [ Delete TTE [} Change £ Audition
NAKE NAVE
STREET ADDRLSS STRLLT ALDFFSS
CITY-5T- 20 CITY-37-2f
TIMLE O delets TITLE M change [ Avdition
NAWE NAME
SIREET ADDAFSS STREET &DDRESS
CITy - 81- 2 CIry-s1-2p

11, | heraly Gertdy that the information supphed witn this filing does net gualify for the axemptions contzined in Secton 119, Flenda Siauaes
d accurale and that my signalure shall have the same lagal eflect as it made under oath: ihat | am a managing member or manager of the
rFuslee empoweras lo gxecute this report as required by Chapter 628, Florida Statules

’7’10ma5 w Careo)

indicated on s rencrt s trua
hmitag liatlivy company o the tec

SIGNATURE:

I turther cartlily that the wilormaton

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cartes

Laytre Pvsn &



