2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) _ Apr 04,2007 8:00 am

DOCUMENT # LO6000095824 ecretary Of State
1. Enlily Name e

LOW TIDE, LLC 04-04-2007 90039 014 50.00
Principal Place of Businoss Mailing Address

3445 ANGLIN DRIVE 3445 ANGLIN DRIVE

RS e L

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross .
. 1 }
JYYEC Anglin wrive FHS Anslin DIve
Suile, Apl. #, otc. Suite, Apt. #, cle. 1st MOORE CR2EC83 (10/06)
City & Slale City & Stale - 4. FEI Numbor Applied For
.;C(GJ(J 'ft FC gc- Va4 T v L 20 §(,§ 6 [ O 3 Not Applicable
op — Couniry ~Zip Counlry " $5.00 Additional
Y2472 N A 342432 N ‘A 5. Certificale of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
giﬁ-lgEg’ JO%?EEJY AVE Streel Addross (P.O. Box Numbar is Not Acceptable)
SUITE 100

SARASOTA FL 34236

City FL t Zip Code

8. The above namad entity submils this statement for the purpese of changing its regislered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accepl

the obligations of regisicred agenl

SIGNATURE

Signature, typed oi orinted name of regisiersd agent ana ltle 1 annleabie.

(NOTE: Regisiared Agenl signature requiea when renslaling) DaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O oelere TILE [ change [ Addition
NAME MCLEOD, MASTON R NAME
STREET ADDRESS | 3445 ANGLIN DRIVE STRFET ADDRESS
CITY-ST-71P SARASOTA FL 34242 CITY-ST-2IF
TILE MGRM 3 polate FITLE [ change [ Aadilion
NAME MCLEOD, KIMBERLY A NAMC
SIREETADDRESS | 3445 ANGLIN DRIVE STREET ADDRESS
' CY-S©-AP | SARASOTA FL 34242 CITY-S1-2P
Lo [ Dalete iTLE ] Change [ Addition
, HAME NAME
! 3IRLET ADDRESS STREET ADDRESS
CIlY SI-21P CITY-ST1 2P
THLE 1 Deleie TITLE [ change  [2 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY -8T-2IP CITY-SI-2IF
(|13 ] Detete Mg [ change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY ST 2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Fiorida Statutes. | further cerlify thatl the informalion
indicated on this report is ue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limiled liability company or the receiver or rusiee empowered Lo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Mestour £ mleoed aqt '/7 3z 7/07 Gl - T4 -/L G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. mmcsn.Wsn REFRESENTATIVE

Dayurre Phong &




