FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000093753 kit 05-11-2007 90197 035 ****50.00

1. Entity Name

TIDE LAND CO., LLC

Principal Place of Business Mailing Address Uvuviuvo
4134 GULF OF MEXICO DRIVE 4134 GULF QF MEXICO DRIVE '
SUITE 301 SUITE 301 : R
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
PO Box 10210
i t. #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04242007  Chg-LLC CR2EC83 (12/06)
City & State City & State K 4, FEf Number . Applied For
ot Smith AR 20-5605 788 Not Applicable
Zip Cauntry Zin . Country 5. Certificate of Status Desired O $500 ﬁfddillonal
72_ ? /7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
LONGBOAT KEY, FL 34228
City FL I Zip Code
8. The above named entity submits this staterment 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 agenl.
SIGNATURE
Signatura. typed or printed name of regrslerec agent and tl'e il applicable. (NOTE: Regisiarad Agent signatis e requited whan reinsilating} DATE
T _;" V‘_: ‘:‘"A=.',:“j’§f- "_!lg : ?-, Ve :';
Filing Fee is $50.00 ‘- i " >Make check payableto-. . -
Due by May 1, 2007 : . " wFlorida.Department of State: 5. | .
ST T IR
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS IVCHANGES
WLE MGRM O pelete TILE I Crange [ Addition
NAME ALFORD, JOHN D NAME
STREET ADDRESS | 6301 CLIEF DRIVE STREET ADDRESS
CITY-3T- 2P FORT SMITH, AR 72903 Ciry-ST-21P
TITLE MGRM O pelete TITLE O cChange  [] Addition
NAME CHARLES G. PALMER INTER VIVQS TRUST NAME
STREETADDRESS | 4134 GULF OF MEXICO DRIVE, SUITE 301 STREET ADDRESS
LAY -5T-2IP LONGBOAT KEY, FL 34228 CITY-§T-2IP
TITLE 3 Delate TITLE [ Ghange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-21P CITY-S1-2IP
TTE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IP CIY-ST- 2P
11, | hereby certity that the informatjpa=gupplied with this filing geeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugand atcuratdland that my sfnatire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or e recefver o ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘/02547 Y77 7830207
SIGNATURE aND WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da{a Daytima Phona #




