FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90045 038 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000061191

1. Entity Name

HIGH TIDE LAND COMPANY, LLC

Principal Place of Business

4134 GULF OF MEXICO DRIVE
SUITE 301
LONGBOAT KEY, FL 34228

Mailing Address

6301 CLIFF DRIVE
FORT SMITH, AR 72903

v

MREIAIG i

T

01102008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
i g s i e et e i e 20-5063883 Not Applicable
- f . . . ., ‘ - 7 o oo 5. Certificate of Status Desired O ?i‘ggqt’:f:;tional
6. Name and Addross of Current Registered Agent : . e T " !
PALMER, CHARLES G ' ‘
4134 GULF OF MEXICO DRIVE DO NOT WRITE
SUITE 301
LONGBOAT KEY, FL 34228 IN TH IS SPAC E |
. R r_a- ,

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

SIGNATURE

Signature, typed or printed name of ragisterad agent ana title it applicanla. (NOTE: Registerad Agent signatura reguired whan renstating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . ’ B N ) i
TILE MGRM L ] . .
NAME PALMER, CHARLES G . L T ol
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE SUITE 301 . ; e : .
CITY-ST-2IP LONGBOAT KEY, FL 34228 ) o S o . e o ‘: e

TiTLE e oL L o
NAME , ’ " '
STREET ADDRESS

CITY-§7-2ip e e = — - . ’

TITLE . ) ¢ . ‘v‘:. R 5

TITLE

" * DONOTWRITE =~ -
© INTHISSPACE

CITY-ST-2IP
CITY-ST-2F _ ‘ . . e -

— ‘ s o R
NAME ’ i
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns comamed in Chapter 119, Flonda Statutes. | further certify that 1he |nlorman0n
indicated on this report ig true and agcurate 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 7er of trustee empowi to execute this report as required by Chapter 808, Florida Statutes.

———— - Oy
SIGNATURE: e —— /7 2d

SIGNATURE MD OoR PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Proneg #




