2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000052090

1. Entity Name

SPRING TIDE INVESTMENTS VIII, LLC

Principal Place of Business

622 BYPASS DRIVE
SUITE 100
CLEARWATER, FL 33764

Mailing Address

£22 BYPASS DRIVE
SUITE 100
CLEARWATER, FL 33764

2. Principal Place of Business

3. Mailing Adcress

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90045 040 ****50.00

R EEATGANERR AR

04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
-— (#] Z Not Applicable
Zip Country Zie Country 5. Certficate of Status Desited [ $2-00 Addttiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAREY, THOMAS W
622 BYPASS DRIVE._
SUITE 100 ST

CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle f opplicabla.

{NUTE: Regislered Agent signature reguired when reinstating)

OATE

Fillng Fee Is $50.00

Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [J Crange [ Addition
NAME CAREY, THOMAS W NAME
STREET ADDRESS | 622 BYPASS DRIVE, SUITE 100 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33764 CITY-ST-2P
TITLE O pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-2P
THLE [ Delete TITLE O thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST-ZP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T1-21P CITY-ST- 2P
TLE [ pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-2p CITY-ST-2P
TITLE [ pelete TITLE [ change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that i am a managing member or manager of the
limited liabitity company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statujes.

SIGNATURE:

! Ton

Cgﬂ’cp/ﬂj

SIGNATURE AND nré:ynﬂrren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aurnomzz?ﬁepnsaemnwe

i

/29 /¢

Date Davytime Phona #




