FILED
2006 LIMITED LIABILITY COMPANY Sgp 06,2006 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # L05000041706 09-06-2006 90008 013 ****55.00

1. Entity Name
RISING TIDE ENTERTAINMENT, LLC

Principal Place of Business Mailing Address LVaVIVLIY

6545 WILBUR AVE. 6545 WILBUR AVE.

#20 #20

RESEDA, CA 91335 RESEDA, CA 91335

e T |
Suite. Apt. 4. ete. ;‘g’ A'i"z”g' > 08262006  Chg-LLC CR2E083 (11/05)
City & State . (City & §tate o 4, FEI Number Applied For

éf'hj&;} .2 é’é‘ﬁ%i C#' 8, - 06 72-6 80 Not Applicable
Zip Country Z?p/(./i a f};msfyﬂ 5. Cenificate of Status Desired ‘QL gi'gg‘lﬁrd:;mnal
6. Name and Address of Current Reglslared'Agant 7. Name and Address of New Registered Agent
T Name

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PKWY. - Street Address {P.O. Box Number s Not Acceptable)

#300 :

CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle il apphicable (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME ANDREWS, JOHN A NAME
STREET ADDRESS | 6545 WILBUR AVE. #20 STREET ADDRESS
CiTy-ST-2P RESEDA, CA 91335 CITY-57-2IP
TITLE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-21P
TMLE (7 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-ST-21P
TILE O pelete TIME [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-57- 2P
TMLE O pelese TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Flarida 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 liabiity compal e receiver pr frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

-
SIGNATURE: John Andrews %/ﬂ/oé 323632 - 2 6o&,

smn.mrf fm TYPED OR PRINTED NAME OF SIGNING MANAGING . OR 2£D REPRESENTATIVE Date Daytime Prione




