e

2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000047268

1. Entity Name
EMERALD TIDE SERVICES, LLC

ANNUAL REPORT May 01, 2006 8:00 am
g Secretary of State

05-01-2006 90072 007 ****50.00

Principal Place of Business Mailing Address
1243 AMHERST ROAD 1243 AMHERST ROAD cUUgl1144
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
2. Principa! Place of Business 3. Malling "?SS H“”I"l" “ml[m “m"m IIH] “m ||Iu m‘l ulll I“" IM]”” III’
(205" Ampenstlond 1205 £y ézgféé# |
Suite, Apt. #, etc. Suite, Apt. #, elc 04122006 Chg-LLC CR2E083 {11/05)
Cily & State 1[ F City & State 4, FE! Number Applied For
i é{ [ / Ad s g 7Z5/ i F/ Not Applicable
Zip "Country Zip Couhiry . - $5.00 Additonal
: 5. Certificate of Status Desired M . X
2208 Usr? REZr 54 Fos Requred
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name ;
POWELL, TERRANCE L Mw« e L.
1243 AMHERST ROAD Street Address {P.D. Box Numba? is Not Accepiable)
PANAMA CITY, FL 32405 | “H0s” b st Kol -
City /j ] (d ] l Zip Code
Pardner City FL | Foe0r
8. The above named entity submits this statement for the purp: of changing its registered office or registered agent, or bofh, in the State of Florida. | am famjliar with, ang accept
the obligations of regist ‘agent. p/ J
SIGNATURE g ,"// & 7z oL
Sigthm{(lypud of peintad narma o registered agont anc Ll applicable, (NOTE: Ragisterod Agent signalure required when reinstaling) / DA;C
[/
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detete e BChange  [J Addition
NAME POWELL, TERRANCE L NAME
STREET ADORESS | 1243 AMHERST RQAD stoeet sooress | 105 Amhenst 4049’
CIY-ST-27 PANAMA CITY, FL 32405 CITY-S1-71P
TILE [ etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5§T-2P CITY-ST-2P
TME [ petete TITLE O Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE, 1 Delete THLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-S1-3P
TME [ pelete TITLE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2F
TITLE [ pelste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-21P CITY-S1-ZiP
11. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivegor trustee empowered t ecute this report as required by Chapter 608, Florida Statujes.
' 4@& (p\82-2222
SIGNATURE: A / %’JJ/ . 272
SIGNATURE ANT OR PRINTED NAME OF s&"m?ﬁnmm MEMBER, MARAGER. OR AUTHORIZED REPRESENTATIVE / Poate Taythe Phone



