| FILED
2006 LMTER AMLIELSOMPANY  ytay 04, 2000 8:00 am

DOCUMENT # L05000066694 Secretary of State
1. Entity Name 05-04-2006 90019 023 ****50.00
INCOMING TIDE, LLC
Principal Placa of Business Mailing Address
ONE PORTOFINO DRIVE, SUTE 1501 ONE PORTOFINO DRIVE, SUITE 1501 60036078
PENSACOLA BEACH, FL 32561 o PENSACO_LA BEACH, FL 32561
KGRI W Ao

2. Principal Place of Business 3. Mailing Address , 1

Suite, Apt. #, elc. . Suite, Apt. #, elc'. 01122006 Chg-LLC CRZE083 (11/05)

City & State City & State 4, F'EI Nurnber Applied For

@3 -‘037/3 7/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1] E:'ggqlﬁdr:;m"a'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

BEGGS & LANE, A REGISTERED LIMITED LIABILI

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

PENSACOLA, FL 32502

City FL Zip Code

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

SIGNATURE —
Signature, typed! of primad name of registerad Bgant and St if apphcabie. {NOTE: Rogistarad Agent signafis /oquinad whon reinsteting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i Ol Delete e M GRM . Clchange [ Addition
NAME NAME LALREL Drck
STREET ADDRESS STETIONESS | o 1 var PO TO LY A/O OR  SUME /52 /
ety-$1-2¢ OY-ST-2P | PAENSA 0L BERCH, L I256!
TE O petete FITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
TLE L1 Detete TIME [TChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST- 29
TLE 3 Delete THTLE ) * [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP GITY-ST-2P
TLE 3 Deletz TTLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CITY-ST-2P
e ' O eters T ClCange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-sr-zr

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

~
CIAMATHIE, W




