FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000119817 01-07-2008 90047 049 ***138.75
1. Entity Name
REEF TIDE, LLC
Principal Place of Business Wailing Acoress OUUUUiry
THE LANDINGS UNIT 11B THE LANDINGS UNIT 118
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e S LT
Suite, Apt. &, el Suite, Apt. £, et 01032008 Chg-LLC CR2E083 (12/06)
City & S:are Ciy & State 4. FEI Number Appiies Fot
' L{— 118"""03 Not Applicatle
ap Counry an Couniry 5. Certilicalc o' Staius Desirec (] Eei.ggmﬁrd;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

STELLO, ROBERT D
E LANDINGS UNIT 11B Sircel Aazress (PO Box Number is Noi Acceprable)

KEY LARGO, FL 33037

City F L Zip Code

8. The above narmec entity submits his siaiermeni for ihe purpose of changing iis regisieres office or regisierec ageni. or boih, in the Swate of Floriga. | am familiar with, ano accepi
the obligations of regisiered ageni.

SIGNATURE
Sppiatwe. typdd or prived name of reg sterdd a)en: ki ite ! asecane. INGTZ: Begpsiered Apen: signaame iecpiced aen réns:atng) CATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will he $§538.75 Florida Departmant of State
.9, WMANAGING MEMBERS /W ANAGERS 10. ADDITIONS fCHARGES

TTLE MGRM 1 Celere L#Trarge [ Accition
A CHETELLO, ROBERT CosTeLLo, RoRekT

STAEETADDRESS | THE LANDINGS UNIT 11B /

CiTY-ST.71P KEY LARGO, FL 33037 OITY-S1-412

TLE MGRM T Belete TIiLE [ crarge [ Accition
HAME BROWN, JEFFREY NAME

STREETADIRESS | PO BOX 3829 STREET ADDAESS

CHY-S1-7P JACKSON, WY 83001 SAT-S1-2° P

MITLE MG 1 telen LD Crarge [ Ancition
S CHETELLO, J WILLIAM o Coglehhe, T WL AN

STEETADAESS | 31 BFSCOM RD SRITTADIESS ¢ By Sdem ﬁ-b

CHTY-5i-2P LEBANON, CT 06249 GITY-51-2F

ARE 1 pelere Tz O Crarge [ Accision
NAME HAME

SiRCFI ADD3ESS STRECT ADORESS

CIY-81.72 nY-51-2°

TTLE 3 celee L [ crage [ Acotion
NAME

STREET ADDAT! §i3Z5T ADD3ESS

GTY-51-2P CITY-S1-22

TILE O Celew Tms ] Ciurge [ Aceilian
M il

STREET ADNAESS

STY-§1-42 TY-51-4P

11. | hereby ceriify thai the information suppliec wiih this filing ooes not qualily for ihe exemptions conaines in Chapier 119, Florica Siaiutes. | furiber certify thai ihe information
ingicated on this report is lrue and accurale ano thal my signature shall have the same legal effect asif mane uncer oath: thai | am a managing member or manager of the
lirmited liability cor gr the receiver or Liusiee empowereo (o execule this report as reauirec by Chapier 808. Flonda Staties.

v+(&s1006 /4oy 305 -367-312

SIGNATURE: 4

SIGNATURE A;CD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i Date Dayire "hioe #

&0



