2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000059472 Feb 11, 2008 08:00 AT
1. Entity Name S
ecretary of State

SPRING TIDE INVESTMENTS X, LLC l‘y
Principar Piace of Business Mailing Addrass
622 BYPASS DRIVE 622 BYPASS DRIVE
100 100
2. Principa Placc of Business - No P.Q Box # 3. Maikrg Address

Suite, ApL. #. elo. Sune, ApL #, eto 18t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numser Applied Foi

20-3287308 Not Applicatle
Zip Country [+ Country TR . $5.00 Adutional
5. Ceril¢ate of Slats Desred O Fop Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

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

City FL Z2p Code

8. The above named entily submits tnis statemen: for the purpose 27 changing ks registered cffice or registered agent. or poth. in tne State of Florida, | am familiar with, and accept
the obigations of registered agenl.

SIGNATLIRE
Sagrdlia . el 91 Lol AT @ of g S1etd agarl 03 he S acp . ok SNOTE R iglared) Agent 56 nli-C a2t ires] 4000  Smsanng, DAl
FILE NOW" .
Aﬂer May 1, 2008 Fee Will:Be $538 75 :
Make Check Payable to Florida Department of Siatta“r
Q. MANAGING MEMBERS / MANAuEF!E; 10. ADDITIONS / CHANGES
TILE MGR [] Dotste TIMLE [ Change [ Adauicn
P.JM.’;F . CAREY, THOMAS W KAME ] ! " 1 FDI_iI—'r:gE?{I‘S B )
STREET ADDAESS |622 BYPASS DRIVE, SUITE 100 SIREE 0SS 0200 E-B0009-024 138, 75
cry-gi-ae CLEARWATER FL 33764 CiTY-5T-Z0
L [ pofete THiE O changzs [ adetion
HAME HAME
STREET ADD7ESE STREET ADDRESS
CITY-ST-21P CRY-57-2iP
THLE 0 Gelee TILE ) thange [ Additicn
NAME HAVE
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-S§-2p
TTLE [ pelete TLE [ Charnge 7 Addinan
NAAL HNAME
SIBLET ADDSESS STREET ADDRLSS
CITY-5T-21P CITY-57-2p
TTLE 3 pelere TiTiL [ change [ Adrhtien
FeAbAE RAME
SINLET ADDAESS STRELT AUDKLSS
CITY- 81 21p CITY-3T-4p
TTIE 3 pelate TIME [ Change  [) Agdition
HARSE NAME
STREET ADDAESS STREET GODRESS
CITY- S1-21F CITY-57-ZiP

11, | heraby certify that the infurmation suppiied win tis fiing does not qualkty ier the exemptions contgined in Section 119, Florida Stawtes | turther cerify thal the infcrmation
ndicated on {hig fepori IS frue ana accurale and that iy signature shall have the same legal eftect as it made under oatn: mat | am a managing membiér or manager of the
limited liabilizy company Qr the receiver or rusiee empoweres 10 axecute this report as requirad by Chapter 808, Florida Slalutes.

SIGNATURE: ] 0 Mas &J ree,

SIGNATURE AND TYPED OR PRINWIE OF SIGNING MANAGING MEMBER. MARAGER, OR AUTHORIZED REPARESENTATIVE Date Gyt Powdoe




