FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000082273 07-19-2007 90042 041 ****55.00

1. Entity Name
TIDELANDS1724, LLC

Principal Place of Business Mailing Address

110 NE. 7TH STREET GARROW THRoop VUUaLYlN
DELRAY BEACH, FL 33444 4_7 = jenison ST

Newton, M A oryéo
R S5 W EKHRAMIR SERARRI NN A

Suite, Apt. #, etc. Suite, Apt. #. elc. 07152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number  _.r ; Applied For
o-5¢49 ?‘f 2673 Not Applicable
ap Counley ap Couniry 5. Cerlificate of Sialus Desired [B/ geseggq Lﬁ?ﬂm"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CHIUMENTO & ASSOCIATES, P.A.
4 OLD KINGS ROAD. NORTH, SUITE B Sireel Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent. or boih, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of Drnled rame of regislared agent and tike 1 apphcabie (MNOTE Regrsierad Agent sighatuie recuued when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Dekete TITLE [ Change  [J Addition
NAME THROOP, GARROW NAME
STREETADDAESS | 12 JENISON STREET STREET ADDAESS
CITY-ST-2P NEWTONVILLE, MA 02480 CITy-s1-2¥
TME [ Delete TiME [Ccnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1MLE [ Delete TLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cmy.sr-ae
TITLE O Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF ciy-s1-2P
THLE {3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7P CITY-ST-2P

11. | hereby certity that the information supplied with 1his filing does nol qualify lor the exemplions contained in Chapter 118, 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 it made under oath: thal | am a managmg member of manager of the
lirmited liability company of the receiy, rustee emjeled taexecute this report as required by Chapter 608, Florida Statutes.

ST 01 br2ut-r3s3
7t

SIGNATURE:

RE AND TYPED O NAME OF

MANAGER, Dt AUTHORIZED REPRESENTATIVE Dayime Phons ¥

ravi

(8



