FILED
2007 LIMITED LIABILITY COMPANY Jun 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO6000065348 06-21-2007 90136 007 ****55.00
1. Entity Name
TIDEWATER ATLANTIC RESEARCH ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address :
2018 WAHALAW NENE 20118 WAHALAW NENE y .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 , 50052123;
R e AR TR EN MR
Suite, Apl. #, elc. Sulte, Apt. #, etc. 06182007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
74‘“3/?2 200 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired h Eeseggq 3:’:(:“"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

LAVENDER, MICHAEL
2018 WAHALAW NENE Strest Address (P.Q. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGMATURE ____-

Signature, ypao of PIN1ad Nama Of 18Q AT8e0 agant ana Lie ¢ apolicabls {NOTE Ragistarea Agent ugnsiire requied wheh ransiaing) DATE

Filing Fee is $50.00
Due by September 14, 2007

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM ; ’ 2 Delete THLE D change O Addition
NAME WATTS, GORDON P JR PHD NAME

STREETADDRESS | 2018 WAHALAW NENE STREET ADDRESS

CITY-S¥-71P TALLAHASSEE, FL 32301 CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CIY-ST1-7iP

mE [ Delete TIIE [J change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-ZIP CITY-ST- ZIF

TLE £ el ME [change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2Ip CITY-ST-21P

TLE O Delete TALE [Jchange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CRY-ST-2IP

TMLE [ petete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11, | heraby certify that the information supplied with this Kling does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | turther certity that the information
indicated on this report is Irue and accurate and that njy signature shhill have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or thgfBceiver or trusteelemppwared t exefute this report as required by Chaptaer 608, Florida Statutes,

SIGNATURE: le/! S’/ 07 A52.975. 6459

SIGNATURE AND FYPED OR PRINTED NAME DF SIGNING MANAGING MEM’HEH, MANAGER, OR AUTHORIZED REPRESENTATIVE foate / Daytims Phons #




