/2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 10, 2006 8:00 am

DOCUMENT # L05000100623 Secretary of State
1. Enlity Name 07-10-2006 90103 031 ****50.00
AR TIDES, LLC
Principal Place of Business Mailing Address
41 THE HEMLOCKS 41 THE HEMLOCKS
ROSLYN, NY 11576 ROSLYN, NY 11576
v W00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Nymber Apphed For
Not Applicable
ap Country Zp Couniry 5. Certificate of Stalus Desired O ?z'ggqt‘:d':;mm'
6. Name and Address of Current Rogistered Agent 7. Namg and Addrass of New Registered Agent
Name
BLOOMGARDEN & ASSOCIATES, PA
8551 WEST SUNRISE BLVD Street Address (P.0. Box Number is Nol Acceptable)
SUITE 208
FORT LAUDERDALE, FLL 33322
City FL l Zip Code

purpom of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Phe‘e (;lbl::mte1 n : nmy its this statement for
igations &l regisl agent. -
SIGNATURE ﬁ\ﬂ 8 /& Mﬂf 4 %4 }?ﬂ/”l Méﬂ & - IT-0L,

DIWIHOMMFIW?(MWW‘IMM MWWMmmmmm} DATE

Filing l-'ee is $50.00 : Wake chack payable to
Due by September 6, 2006 ) Florida Department of State
9. M..O.NAG ING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Detete TIRE O change [ Adeition
NAME KHAZZAM, ALFRED . NAME
STREETADDRESS | 41 THE HEMLOCKS . STREET ADORESS
CITY-ST-2P ROSLYN, NY 11576 - CiTY-ST-2p
TMLE MGRM 1 peize VITLE (JcChange [ Addition
NAME KHAZZAM, RODNEY NAME
STREET AORESS | 41 THE HEMLOCKS STREEY ADDRESS
CY-sT-2P | ROSLYN, NY 11576 CY-ST-2P
e O petete g [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-51-2P CITY-St-2P
TLE [ betete e [Qcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CTY-ST-27
TILE [ Detete TIRE [ change [ Adation
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CAY-ST-2P
TLE . 1 Delete TME [ Change [ Addition
HAME -§ name
STREET ADORESS STREET ADDRESS
GITY-SI-2P § crr-st-zp
11. | hereby cerlify that the-frformaYon supplied with this fiing does not qualify fos the exemplions contained in Chapter 119, Florida Statutes. | fusther ceriily that the information
indicated on this report is ue ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

fimited liability company of iver of Tustiee em) ed o execute this lepon as required by Chapter 608, Rorida Statutes

éég/é g’/; 27/%?’

o




