2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000089263

1. Entity Name
TIDEVIEW SUN, LLC

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90043 025 ***138.75

Principal Place ¢f Business

7802 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747

Mailing Address

7802 WEST IRLO BRONSON HIGHWAY

KISSIMMEE, FL 34747

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

60001203

AU O AR

01042008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
RAle - (¥ 99 &7 Not Applicable
%p. - Country Zp Gountry 5. Certificate of Status Desired a gg'gglaﬂtf&"a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agant

BLAIR, LAURENCE |

100 WEST CYPRESS CREEK ROAD, SUITE 700

FT. LAUDERDALE, FL 33309

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thea State of Florida. | am laméiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pinted name of ragrstered agent and titke if apphcabie.

(NOTE: Regrsiered Agent signaiure requirsd when resnstaling)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR 3 Detete TLE MNE&L M Mcnange [ addition
NAME ORTENZIO, JAMES HAME

STREET ADDRESS | 7802 WEST IRLO BRONSON HIGHWAY STREET ADDRESS

CITY-ST-ZIP KISSIMMEE, FL 34747 CITY-$7-2IP

TITLE O Delete TITLE e [J Ghange M' Addition
NAME NAME Orteazio ' Brocr

STREET ADDRESS STREET ADDRESS, | 77 99 7 West Trfo Brosseu l/w g

CITY-5T-2IP CITY-ST-2IP '-55 f.mm £E F( 3;_}74 7

THE - OJ Delete TILE ’ CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-S7- 2P CITY-ST-ZIP

TITLE O Delete TMLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-ST-ZIP

TIRLE [] Delete WITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5- 2P CiTY-§T-21P

11. | hareby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

4o 7 Yo - 4L Sh

limited hability companyQ:r:’ci:fr trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: (S ;/f%f
Da

GIGNATURE AWYFED OR PRINTED NAME OF SIGNING IIANAGIWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phona &

74

Aoy




