FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L05000064958 01-17-2006 90061 009 ****50.00

1. Entity Name

GLAD TIDEN, LLC

Principal Place of Business Mailing Address

538 MARY ESTHER CUTOFF #316 538 MARY ESTHER CUTOFF #316 : 20000942

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

e WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092005 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

TS5-320364.3 Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired .| Eg‘ggqﬁfgﬂ“m'
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, VALERIE

1767 GUILFORD COURT Street Address (P.C. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City F ﬂ Zip Code

8, The above namec entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatue, typed of primed name of registarsd agent and tile il applicable. {NOTE: Ragratared Agant s (Jnature required whan rainstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TME [1Changs  [] Addltion
NAME SULLIVAN, VALERIE NAME
STREETADDRESS | 1767 GUILFORD COURT SYREET ADDRESS
CTY-ST-2P FORT WALTON BEACH, FLL 32547 CITY-81-29
TILE MGRM [ Delets TILE ) Change ] Addition
NAME PETERSON, MARK A NAME
STREETADDRESS | 1767 GUILFORD COURT STREES ADDRESS
TIrY-ST-2P FORT WALTON BEACH, FL. 32547 CITY-S7-21P
TME 1 - [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TmE O Detete TINLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST1-2P
™me 7 belae TMLE [J Ghange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF CITy-§T-2P
TMLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P CITY-57-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy 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 liability company o7 the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3|GNATURE;()1M(),\?1WLML~ \lorie A Sulivan ILI.\}OL: 3SOS033YY,

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




