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

DOCUMENT # L05000089721 Feb 11, 2008 08:00 A
1. Entily Name
' Secretary of State
SPRING TIDE INVESTMENTS XX, LLC
Prnoipat Place of Businass Mailng Address
C/0 THOMAS W. CAREY C/Q THOMAS W, CAREY
622 BYPASS DRIVE, SUITE 100 : 622 BYPASS DRIVE, SUITE 100
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Piincipat Place of Business - No P.O. Box # 3, Mailng Address
Suite, Api. #, elc. Suie, Ap: ¥, glc 1st MOORE CRZE083 (10/07)
City & State City & Stae 4, FEI Numaer Applied Foi
20-3451206 Not Applicarle
Zip Courtry Zip Couraty 5. Certiticare of Staws Desired 0 ?g’.gg‘i;ﬁhenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
N Y
g?;EYbLPS'g%?RISV\g Street Addrees (PO Box Number is Nor Acceniavie)
SUITE 100
CLEARWATER FL 33764
City FL Zp Code

8. The above named entity submits 12is siatement for the purpose of changing its regestered office or regisiered agent, or posh, in Ine State of Florida. | am famitiar witke, and accept
the obligations ol registered agent.

SIGNATURE
Safs AU, RCH O ZACT AT & O 1 S0 70U BOLR DS T8 A7 (Ll INOTE REnsieees A1 S [ e 100 <l whGh Ion s aing) AT
FILE. NOW!' FEE ES 5138 ?5
ok 11,2008, [Fee Will Be ssaa 75
Make Check Payable to‘ _rlda Depanment of State :
9. MANAGING MEMBERS:MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [J Delete i Ochange 3 Adomen
HARAE CAREY, THOMAS W KAME
STREET ADDRESS 622 BYPASS DRIVE, SUITE 100 STREET ACDRESS | i{}l'lﬂi'll:l."}&f_'“f'#:
oTY-$T-7F  |CLEARWATER FL 33764 CY-5i-2P L2820/ 0530005023 138,75
TliE 3 Delgie THiLE [O¢hange [ Adaition
NAVE HAME
STREET ADDATSS STREET ADDRFSS
GITY-§T-2IF T30 1P
RILL 1 paiere Wik O change [ Addoa
NAME NAME
GIHEET ADDHESS SIREET ADDFESS
CiTY-5T-71P CITy- 5720
e [ Delete TiTE O change [ Adtton
HARL HAYE
SIBEET ADDAESS STREET 0DRESS
ire-s1.2p CRY-51-2P
niLe O Delete THE [ Change {1 Addition
AL NAME
SIALET ADLHLSS STRELT ALDRESS
e 51z CITY-57- 2P
TnE [ petrse TTE {Chenge [ Additien
HARAE KAME
SIREET ADDAESS STREET ADDRESS
CY-ST-2F CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not quabty for the exemptons comtainied in Section 119, Florida Statutes. | turthsr certify that the infermation
ingicated on this report is true ana accurate and that 1y signalure shail nave the same legal etlect as (F made under oamr: that | am a managing mernber or managsr of the
limited lLiability company or the raceiver or rustes empowered 10 exscwWle this report as required Ly Chapter 608, Flonda Slatutes.

SIGNATURE. ﬂ\omf(ﬁ w a’“‘-’-"\

BIGNATURE AND TYPED OR PRTRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE LCate

Gaytera Powre s



