-

2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED

Apr 16, 2007 8:00 am

DOCUMENT #L05000104411

1. Entity Name

ROLLING TIDE, LLC

ecretary of State

04-16-2007 90336 009 ****50.00

Principal Place of Business

33 E. WALL STREET
FROSTPROOF, FL 33843

Mailing Address

33 E. WALL STREET
FROSTPROOF, FL 33843

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, L
Suite, Apt. #, alc Suite, Apt. #, elc 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3679215 ~ Not Appiicabia
Zp Courtry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - et S Rotd-emd gt
Nar P T WILSON
ROBBINS, R. JAMES JR. 33 EAST WALL STREET
101 E. KENNEDY BLVD., SUITE 3700 Ste  FROSTPROOF. FL. 33843
TAMPA, FL 33602 —
City 2Zip Code
1

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

.T. Wilson

IMOTE: Registered Agenl signature required whan ranstaling

3/16/2007

DATE

8 of registarad agent and tit'e il apphicanla_

SIGNATURE ﬁ( i
Signature. yped oyt

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 200?,

9. . WMANAGING MEMBERS / MANAGERS 10. ARRITAGNICUANGES

TILE . MGR - R  pelele TITLE MGR IZIChange 1 Acdition
NAME - | WILSON, CLAYTON G NAME WILSON, CLAYTON G.

STREET ADDRESS | 65 MOUNTAIN.LAKE " STREET ADDRESS 65 MOUNTAIN LAKE ESTATES

civ-sT-2F | LAKE WALES, Fi*;33859 CiIv-§1-zp LAKE WALES, FL. 33853

TIE [ Delete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2P CITY-ST-2P

TiLE R 7 Deete e DO crange [ Addition
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-57-2iP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-S1-2P

TLE 1 pelete TITLE [ Change  [J Additicn
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IP

TITLE 1 pelete TILE [ change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

11. | hereby centify that the infoermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify 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 oalh; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered ute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: /</472ﬁ¥4 Clayton G. Wilson

SIGNATURE AND "YP’ED DR PRI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/14/2007

Date

863-635-4804

Daytima Phane &

)




