2008 LIMITED LIABILITY COMPANY

* ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

02-29-2008 90099 032 ***138.75

DOCUMENT # L07000039722

1. Enlity Name
TURNBAK THE TIDES, LLC

Principal Place of Busness

16500 GULF BLVD. UNIT 255
N. REDINGTON BEAM, FI. 33708

wmalling Address

30002716

R RO

2. Principal Place offusiness - No P.D. Box # 3. Mailing Address
1902 &. Brookline St.
Suite, Apl. 4, etc. Suite, Apl. #, etc, 02072008 Chg-LLG CR2E0B3 (12!06)
City & State City & State 4. FEINumber Applied l_‘or
Tampa, Florida _ Not Applcable
Zip Country Zip, Country 5. Cerificale of Staws Desired O gi.ggqmgjmonal
33629 LISA "
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Neme
BAK, ROSALIND K -
101 EAST KENNEDY BLVD., SUITE 3700 Stieet Address {P.0O. Box Number is Not Acceplable)
TAMPA, FL 33602
Ty - FL j 2Zip Coce

8. The above named entity submiss

statement for the purpose of changing its registered office or registesed agant, or both. in tne Siate of Florida. 1 am (amiliar with, and accept
the obligations of registered ag

SIGNATURE

SQnatie, iyped of prrted name of regishered anen and 11 1 appecable. (HOTE: Rexustered ADer SOnENe requaied when renstang)

,qw,\/ A Al (Rosalind K. Bak) 2 /';/f/ oy

FILE NEOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES

e Member [ beters TALE [dchange  ChAdaition
"‘“‘fwn Joff Bak HAsE MGRM

STREET ADDRESS 1902 §. Brookiine St, e

gry-s1-2p Tarnpa, £ 33679 byt 2

e Member 1 Delere me [Mcnang: G addilion
Naue Rosalind Bak NAME

STREET ADDRESS 1902 §. Brookline St. STREET ADDRESS MGRM

GIry-S1- 21 Tampa, FL 33629 oy -57-2P

TILE Member ) Delete e D change 3] ddifion
HAME Mare Turmner - NAME MGRM

STREET AGDAESS 2612 W. Watrous Ave, STREET ADDRESS

CITY-S1-ZP Tampa, FL 33629 CITY. ST 2P

TILE Member . T oetee TTLE o .- - [ Ghange Q Adoilion
NAME Lisa Turner RAME MGRM

STREET ADOAESS 2612 W. Watrous Ave. STREEY ADORLSS .

ony-s1-2p Tamwpa, FL 33629 ITy-51-2P

nME 0 Delste e Ol cnange [ aditlion
NAME NAVE

STREET ADDRESS STREET ADORESS

Cry-st-2p CIFY-57- 2P

M ] Deke e {53 Change 1 agcition
NAME AME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2P Y- 57 BP

1. Therepy ce rtify that the information supplied with this liling does not Yualily for the exemptions conlained in Chapter 119, Florida Statutes. turther certify that tha |nfce>t'n§|tiﬁg
ingicaled on this repart is kue and accura d that my signature shalt have the same legal eflect as if made under oalh: that | am & managing mgmbe: or manag)
limitedJ liabi ity company or the receiver g ifSiee empowered to execute this repor as fequired by Chapier 668, Florida Statutes.

SIGNATURE: Wod K de fselud K Lo i/ I &V @L\E;wn

TURE AND TTPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE




ATTACHMENT 200022 /¢,

| #;Loooo@?)g 22

83-27/631 R
14

Stakws 135,75
/“_G—U’DTJFIars f =

S

1




