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ANNUAL REPORT — Mar 17, 2008 08:00 A

DOCUMENT # L06000103270 Secretary of State
1. Entity Name
MOON TIDE 42, LLC
Principal Place of Business Matling Address
812 E. ALFRED ST. 107 W. MAIN 5T, SUITE B
TAVARES, FL 32778 TAVARES, FL 32778
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8. The above namad enlily submits this statement for the purpose of changing its registered o((lce or reglsterad aganl or hoth, in the State of Florida. 1 am famlllar with, and accept
the obligations of registered agent.
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FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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11. | heraby cerlify that the information supplied with this filing does not qualify for the exernpuons contained in Chapter 119, Flonda Slalutes turher certify that the mformauon
indicalad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of tha
limited liability company or the receiver or trustee empowerad (0 exacuts this report as required by Chapter 608, Florida Statutes.
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