| . FILED
+-.2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000061191 05-11-2007 90197 030 ****50.00

1. Entity Name
HIGH TIDE LAND COMPANY, LLC

Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE 6301 CLIFF DRIVE
SUITE 301 FORT SMITH, AR 72903

LONGBOAT KEY, FL 34228

ite, i . _A.,wf” —
Suile, Apt. # etc Suite, Apt. #, et 04242007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEl Number Applied For
-2~O "-5063 3 83 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gese'ggnﬁfe‘ﬁ"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE, Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301 ' B
LONGBOAT KEY, FL 34228
City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agen and liie #f epplicatie. {NOTE: Ragistared Agent signatuwre raquired when reinstating} DATE
-, T .
: TR GATTLIT L T s
Filing Fee is $50.00 +*upy,,  ~Make check payabla to. .
Due by May 1, 2007 »* s ™ Flofida:Department of State = &
[ “ ‘:\, o OE- . B 4o o 'L. . ‘_!, et a K
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TLE O Change ] Addition
NAME PALMER, CHARLES G NAME
STREETADDRESS | 4134 GULF OF MEXICO DRIVE SUITE 301 STAEET ADDRESS
CITY-ST-21P LONGBOAT KEY, FL, 34228 ciTy. S7-2IP
iuts 3 Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY - ST-2IP Ciry-51-2IP
TITLE O Detets TILE O cnange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHY-ST-2P CiTy-$3-IP
TITLE [3 Delete TILE O Change 7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2P CITy-ST-ZIP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e L Delete TMe O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP - CITY-ST- 2P

11. | hereby cerify that the informatio plied with this filing does+1t qlalify for the exemptions contained in Chapter 119, Florida Statutes. t further cerify that the information
indicated on this report is lrue accurate gid that my sigpdiure spall have the same lagal etfect as if made under cath; that | am a managing member or manager of the
limited tiability company or the'feceiver or tlitee empowepéd to gxé this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v %Qs;é 7 Y7276 3022

SIGNATURE AND TYPERD QB EBINFTED NAME OF SIGTING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ /7 Dae Daytime Prons # 4




