2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M04000004131

1. Enlity Name

TIDES HOTEL INVESTORS, LLC

FILED
May 02, 2006 8:00

am

Secretary of State

05-02-2006 90045 009 ****50.00

Principal Place of Business Mailing Addrass
36400 WOODWYRD AVENUE STE 118 36400 WOODWHRD AVENUE STE 118 FALLIL B L 14
BLOOMFIELD HINS. M! 48304  US BLOOMFIELD KNS, MI 48304  US
s TS s LRI AR A
ki i ypa S s M1 4500y ortr 04282006  Chg-LLC CR2E083 (11/05)
. Coo e 4. FEI Number Applied For
20-1697592 Not Applicable
Zi Country Zp Country 5. Certificale of Staws Desired ~ []  99-00 Additional
Fea Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MCINTOSH, ANDREW L
101 E. KENNEDY BLVD STE. 2000
TAMPA, FL 33602

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

1he obligations of registerad agent.

SIGNATURE

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

Signalure, typed of pRnled name of registernsd agent and bbe d apptcable,

(NOTE: Regatered AQent signature requirgd whan reingtaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TALE MGR 3 oelete TITLE [Jchange [ Addition
NAME TIDES MANAGER, LLC NAME

STREET ADDRESS | 222 MERRILL STREET STE 100 STREET ADDRESS

CITY-S7.2IP BIRMINGHAM, MI 480096147 CITY-ST-2IP

TITLE [ Delete TLE D cnange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 1 pelete TMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-ZF

TITLE T Delete TNLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TILE 3 Deete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O Detete TITLE D chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

lirnited liability companyjpr the

,\‘S};\

SIGNATURE:

11. | hereby certity that the information supplied wilh 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 and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am a managing member or manages of the
ceiver or ysiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cotoperesn; L. thockmarl  OF-5606

SIGNATURE ANDT‘PED d YRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REPRESENTATIVE ate f__ ¢5;5;n30 7 / 3




