L} .

2006 LIMITED LIABILITY COMPAN\,
ANNUAL REPORT i+ ,.4h

N FILE

DOCUMENT # L05000107381 SECRETARY OF STAT
1. Entity Name DIVISION OF CORPORATIGNS
TIDES JD 05, LLC
- 06 JUL 11 AMIi:tp
Principat Place ol Business Mailing Address
802 2ND STREET NORTH 802 2ND STREET NORTH
SUITE A SUITE A
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
R s v OO DA ER VTR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06022006 CEhg-LLC CR2E083 (11/05)

City & State City & State \ ‘:;EI Number 7 Applied For

’ i ao—_37 (/QJ Y Not Applicable
Zp Country Zp Country 5. Cortiicata of Status Desired __D___‘gese-‘ggqs::;“"“a'
6. Name and Addra;s of Current Registered Agent 7 - 7. Name and Address of New Registered Agent
Name
SHEFMAN, MARGA
802 2ND STREET NORTH Street Address (P.O. Box Number is Nat Acceptable)
SUITE A
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, Typed or primen name of registarea agent and title if applicatie. (NOTE: Registarad Agent signanye requied when reinsiaing) DATE
Filing Fee Is $50.00 Make check payable to
. Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME REAL ESTATE EXCHANGE SERVICES, INC. HAME
STREET ADDRESS | 802 2ND STREET NORTH STREET ADDRESS
CITY-ST-ZiP SAFETY HARBOR, FL 34695 CITY-8T-2iP L
Time [ Oelete TITLE 05 :.—‘6 g "'DTIS"I:I' ' bgﬂ S ands O adiion
NAME NAME < Uby 01003--016  #385.00
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-21P
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE O petete TITMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CchY-ST-2IP
HTLE ] Delete TILE Oc gQ/E] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ’
CY-S1-2P CHTY-ST-217 . \\Y L ( h
T 7 Deete e e\ P. g f Dl Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDAE
CiTY-ST-2P CITY-ST-20P .

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions Eurnained in Chapter 119, Florida Statutes. | further cerify 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@@ATURE:Z»- /\—Q’QQ: . — -Sames P Déu-’/‘Tc_‘,mVa/s/ﬂv Yry-333-677¢6

% BIGNATURE AN?X'{ED OR PRINTE?AME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j," D‘ Daytime Phone #
S




