2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000052090

1. Entity Nams

SPRING TIDE INVESTMENTS VIII, LLC

ANNUAL REPORT — Magr 02, 2007 08:00 :
L e

Principal Place of Business Mailing Address
622 BYPASS DRIVE 622 BYPASS DRIVE
SUITE 100 SUITE 100
T AFE AR ORI
‘ 04252007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE | N TH IS S PAC E 4. FEI Number Applied For
20-2904862 Not Applicable
5. Certificate of Status Desired [} Ease.ggq af:;""“a'

&. Name and Address of Current Reglsterad Agent

625 BYEASS DRIVE. DO NOT WRITE
CLEARWATER, FL 33784 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped o printed nama of regisiarad sgant and Litla It applicable (NOTE: Ragisiaran Agent kignature requlred wnan reinstaling) DATE
Filing Feo Is $50.00 L MOGO0OT S Tk i
Due by May 1, 2007 052207 -R00ER-018 50,00
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME CAREY, THOMAS W

STREET ADDRESS | 622 BYPASS DRIVE, SUITE 100
Cry-ST-2P CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-20

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad lighility company o aivar of frustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 0430.0% 2973793704

SGNATURE AND TYPED DR%D NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prong #

cretary of State




