2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am
Secretary of State

01-08-2007 90208 025 ****50.00
DOCUMENT # 106000079436 08-06-2007 90055 028 ****50.00
1. Entity Namae
TIDEWATER SUN, LLC
Principal Place of Businass Mailing Address
7802 WEST {RLO BRONSON HIGHWAY 7802 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
R o S [ OO A
Suite, Apt. ¥, etc. Suite, Apt. #, sic. 07312007 Chg-LLC CR2E083 (12/06)
City & S City & State 4. FEI Number Applied For
e N A0-5Y 74,153/ Not Applicable
Zip Country Zp Country S, Certificate of Status Desired O Eg'ggqafgdm""a'

6. Name and Addrass of Current Registered Agent

7. Name ahd Address of New Registered Agent

Name

BLAIR, LAURENCE |

100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE, FL 33309

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed or prnled name of regislered agent and litle il applicable, {NQTE: Regisiered Ageni signalura required when reinstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State ]

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

NILE MGRM [ Detete TMLE [C)Change [ Addilion
NAME ORTENZIO, JAMES NAME

STREETADDRESS | 7802 WEST IRLO BRONSON HIGHWAY STREET ADDRESS

CITY-S7-2IP KISSIMMEE, FL 34747 CiTy-§7- 2P

TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IF CITY-§7-2IP

TILE 3 Detete TLE [CJchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TIMLE [ pelete e [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-5T-2IP

TME [ delete TMLE O Change £ Additin
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

e [J oelete TITLE [GChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-21P CITY-ST-2IP

11. I hereby cenify’lhat the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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: thal t am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 1o execule this repoit as required by Chapter 808, Florida Stalutes.

SIGNATURE:

O B oroyy

Y31 /07 H07 et Legu

SIGNATURE

TYPED OR FRINTED NAME OF SIGNING H.ANAGJN/'E"BER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dale Daytime Phone ¥




