2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000050985

1. Entity Name
HIGH TIDE ENTERPRISES, LLC

24

SErs Py 5,
Principal Place of Business Mailing Address ]‘4 [§C/rEr4Q ] ” 3. /6-
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE A ge Y or S
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 VL ky O?‘ Te
- [
T P B[ W D
Suite, Apt. #, eic. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Courtry 5. Certiticate of Status Desired O ?aseggq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REILLY, STEPHEN C
3705 WICKLOW CIRCLE Streel Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309
City Zip Code

FL

8. The above named entity submits this statement 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 agent.

SIGNATURE

Signature, typed of printad name of registerad agent and lils it applicabla.

AﬂNOTE‘ Reg}

Istered Agent s}Pﬂalura required when reinstating)

DATE

FILE NOWIII FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

_

Make chack payable to
Florida Dapartment of State

[ MANAGING MEMBERS /MANAGERS ¥ 10/ ADDITIONS/ CHANGES

TITLE " | MGRM | Dem'e e “IChange ] Addition
NAME REILLY, STEPHENC NAME

STREET ADDRESS | 3705 WICKLOW CIRCLE STREET ACDRESS

CTY-S7-2IP TALLAHASSEE, FL 32309 ciry-§1- 2P

TILE 1 Delete TMLE TJchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-57-2P

LE 1 petete TITLE “IChange ] Addition
v e AD01210715Tg

STREE AOORES SIBEE AODRESS 03/24/T3--0101 [--D06 ~ #%138. 75
CITY-$1-7IP CITY-ST-2IP

TILE 7 Delete TITLE “IChange  _] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-2IP

TITLE 1 Delete TITLE TcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-S1-7IP

TIMLE 1 Delete TITLE “IChange ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CRY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true an
limited liability company or th

2y .

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3hifof (355)893-85S |

SIGNATURE AND TYPED OR FRMeEe'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone ¥




