. oy

FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

DOCUMENT # 06000061245 Secretary of State
1. Enlity Name 01-22-2007 90145 012 ****50.00
LOW TIDE LAND COMPANY, LLC
Principal Place of Businass Mailing Addrass
4134 GULF OF MEXICO DRIVE 6301 CLIFF DRIVE, )
SUTTE 301 FORT SMITH, AR 72903 _
LONGBOAT KEY, FL 34228 g
TS 08
Suite. Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F umber Applied For
550w > o4 Not Appticable
Zip _Country Zip Country 5. Cortficate of Staws Desved [ g i.gg G:I:;ﬁona!
8. Nams and Address of Current Regiaterad Agent 7. Name and Address of New Registersd Agont
Name
PALMER, CHARLESG
4134 GULF OF MEXICO DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 301

LONGBOAT KEY, FL 34228

City FL | Zip Coce

| SIGNATURE Z-

B. Tha above named entity submils this statement for the purpese of changing its registered office or registared agen, or both, in the State of Florida. | am familiar with, and accept

] }the obligations of registered agen.

Mn_munnmmd-mmmml [ (NOTE: Reguiened Agond sgreie s 18GUE G when rensising) DaTE
i’;
Flling Fee is $50.00 Make chack payabls to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
HnE MGRM O Delete WILE O Change ] Addition
HAME ALFORD. JOHN D - HAME
STREETADDRESS | 6301 CLIFF DRIVE STREET ADORESS
ory-sl-ap FORT SMITH, AR 72903 CITY-5T1- 2P
TRE MGRM ] cetere L DO cnange [ Acdition
NAME ALFORD, JAYNE S NAWE
STREET ADDRESS | 6301 CLIFF DRIVE STREET AGORESS
CirY-Si-0P FORT SMITH, AR 72903 CY-ST-2IP
TILE T petns e [Jchange O Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
i OTY-sE2P (=i R
{onne O petets RE [J Change (] Acduion
NAME NAME
STREET ADORESS STREET ADDAESS
crY-S1-2f CIlY-ST-21P
e ] Deteis mE O change O Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. TP DY-57-29
HILE ’ O Detete TME [JChange 3 Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST- 7P Civy-S1- 20

1. 1 hareby cenify that the information supplied with this tiling doas not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further centily that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiea empoweared Lo execule this feporl as required by Chaptes 608, Flonda Stalutes.

BIGHATURE AND PRINFED NAME GF SIGNING MANAGHIG MEMDER, ANAGER, OR AUTHORZED REPRESEXTATIVE Date Daytamg Phone #

SIGNATURE: %( N (g = Wtudren pAgi— ildfo2 419 -4qy¢-s182-




